Public Health Monographs 

edited and issued by Public Health Reports 


G. StJ. Perkott, Managing Director 
Chief y Division of Public Health Methods 

Chairman of the Board of Editors 
Edward G. McGavran, M.D., M.P.IT. 

Ghaul Hill 

Howard Ennes, M.P.H. Taft S. Feiman Janet V. Easdale 

Executive Editor Managing Editor Monograph Editor 


BOARD OF EDITORS 


Gaylord W, Anderson, Dii.P.H. 

Minneapolis 

Justin M. Andrews, Sc.D., LL.D. 

Atlanta 

Halbert L. Dunn, M, D. Ph.D. 

Washington 

Martha M. Eliot, M,D, Sc.D. 

Washington 

Ruth Freeman, R.N., Ed.D. 

Baltimore 

Russell M. Wili 


John W, Knutson, D.D.S., Dr.P.H. 

Washington 

Basil C. MacLean, M.D., M.P.H, 
Rochester y N. Y, 

M. Allen Pond, M.P.H. 

W askington 

Fillmore Sanford, Ph.D. 

Washington 

Georoe M. Uhl, M.D., M.S.P.Ii, 

Los Angeles 

iiKy M.D., Ph.D. 

Rochester y Minn, 



* lygft ' 


U. S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

OvETA Culp Hobby, Secretary 

PUBLIC HEALTH SERVICE 

Leonard A. Scheele, Surgeon General 



Records and Reports 
Of Local Health Departments 


Criteria and Methods 

For Organization, Maintenance 

And Use 


By Olive G. Johnson 


Public Health Monograph No. IS 



The Author 


Miss Johnson j formerly a public health analyst in the Didision oj 
Public Health Methods^ Public Hcalih Service ^ is cli iej medical record 
librarian in the Clbiical Center^ National Institutes of Health. Be- 
tween lO/fO and 1951, she conducted snroeys and dennonstralion 
projects in the orya nidation of record ami report systems in local 
health de pa rUne n ts. This m on oyraph i s a s unima ti o n of herjindhiys 
and re conirn e n <1 a t ions. 



Public Health Service Pul)li<‘at.ion No. 285 

eoiK'urreiitly whh tlio issucof Public UcaKh Reports, vol. 08, No. 11) 

Libnirv of Congress (.'a la log Cart I No. 53-63301 
Hi'CeivoO for puf)Iicat:ioii January lOoS 


UNITED STATES GOVEUNMEXT PRIN'I’ING OTFTCE, WASHIKGI'ON, D. C., 1953 

Tor sale by (lie Superintendent of Docuiuents, U. S. Goverrinient .Printing Oflico 
Washington 25, D. C\ Price 15 cents 



Foreword 


Tho inipoi’luDCC oJ: records inid repoids in tlie and cvahiiiidon of 

services and in tlie appraisal oJ: oiliciency of iidiniiiistridvion is increasingly 
recognized. 'I'ho Division of Public HeaU-h Melhods and i.lie Division of State 
Grants have thei'cforc jointly sponsored a series of surveys and demonstrations 
of record and report systems in loca.l health departments. These joint projects 
Avere undertaken in 25 localities iti 8 Slates at the request of their State and- 
local health departments. 

This monograph presents tlic i-esults of these studies and demonstrations 
and outlines suggested procedures for tlie organization and maintenance of 
eirective record and rejmrt systems. It is made available in the belief that 
many local agencies will (ind this iniblication a valuable guide in organizing 
or in revising their procedures for collecting and analyzing data regarding 
their services. 

Centralized responsibility for orgunizatiisn and administration of recoi-ds 
and reports lias many advantages. It promotes uniformity of content, com- 
parability of data, consistency of proceilures, and accessibility of information 
to all divisions. Centi-alizcd control can be achieved even in health depart- 
ments that find it necessary to have some I'ccords physically located in separate 
divisions or health centers. Tho examples given in the text and appoiulixcs 
illustrate both centralized and decentralized location of recan-ds in bolh small 
and large licalth departments. 

Aakon W. CiinrsTKNSBN', M.D., 

Chief, Division of State Grants. 

G. St., I, PnitiiO'i"i', 

Chief, Division of PvhUc Health Methods. 

Janttaiiy 1953. 
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Chapter I 


Introduction 


1. The functions and activities of local health 
departments have greatly broadened in the past 
two decades. A generation ago acute com- 
jnimicable diseiises and basic sanitation consti- 
tuted the major fields of public health concern. 
Today, increasing emphasis is being placed on 
long-term diseases, such as cancer, tuberculosis, 
and heart disease, and on the influence of socio- 
economic factors in the prevention and control 
of illness. Programs for prevention and early 
detection of chronic illness have focused the 
attention of public health personnel on the in- 
dividual and his family and their economic 
setting, 

2. These changes in functions of local health 
departments are reflected in the responsibilities 
of the professional staff. Formerly, the public 
health nurse, for example, was concerned 
mainly with some specific phase of the health 
program, such ns communicable disease control. 
Ayitli concentration on the family as a unit the 
responsibilities of the nurse have become 
broader and more generalized. This general- 
ization in the administration of nursing service 
has enabled the nurse to coordinate services to 
the individual and the family and to effect con- 
tinuity of sn];)crvision. She calls on consult- 
ants to advise on special plnises of the work 
indicated for each program. 

3. The emphasis on the individual and the 
family, the concentration on control programs 
for long-term diseases, and specialization in 
2 )rofessionrtl fields have intensified the demand 
for records and rej^orts that will aid the health 
department staff in giving and evaluating the 
services for wliicli the dejnirtment is responsible. 
Records and reports must therefore bo designed 
to permit qualitative and quantitative analysis 
of the health services to individuals, families, 
and the community and to facilitate periodic 
appraisal of each of the health department's 
programs. 
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4. Existing reference material on local health 
de])artineiit records is mainly concerned u'iih 
administrative records. Moiiiitin and Flook 
(i5, :W) recommend so.veral administrative 
uses of the patients’ index cards and also sug- 
gest combinations of administrative repoiis. 
Bellows tind Ramsey (6) present methods of 
integrating liealth department records. ^^Tlie 
Recording of Local Health Work” {^(1) 
and “Rural Health Practice” {21) are among 
the few iivailable sources that discuss basic 
records and recordkeeping procedures, Other 
approachCvS to current problems of health de- 
jmrtment record systems emphasize the unneces- 
sary duplication of data and the nonessential 
detail recorded on the forms. 

6. In local health departments, medical and 
nursing records are maintained for persons 
served by the programs for control of aciilo 
communicable diseases, tuberculosis, venereal 
disease, maternal and child health, and school 
health. Additional records are installed when 
Xerograms for cancer, other chronic illness, and 
medical care of the indigent are started. Sani- 
tation records are maintained for promises 
inspected by tlie health department. 

6. Many departments that have recently 

studied their record and systems luivo 

found it necessary to develop simpler, more 
effective, and more ada^) table procedures. The 
findings and recommendations presented in this 
publication are based on such studies in sur- 
veys of systems used in 25 local health depart- 
ments in 8 States and on demonstration proj- 
ects in a city and a city-county licaltli organi- 
zation which were conducted at the request of 
the State and local health departments 
concerned. 

7. Fiscal and personnel records are omitted 
from this study since tlieir forms and proce- 
dures must conform to requirements set by 
State and local agencies. Some of the admin- 

1 



islrativi*. us(‘B of vil.ai ra'ords (birlii and do.aili 
cw’tilicatcs) avo pri‘ttoii(;ed; others are dis- 
cussed by Massey Miusiard .v/), 

Puiler {k2)y and Rosenau {2Ii). Methods of 
processing these records in local areas are gov- 
erned ])y the statutes mid regulations of: indi- 
vidual States. No attempt has been made to 
suggest .specific forms :for recording data on 
serAoce records since the content of such forms 
necessarily varies witli the objectives and needs 
of each liealth department. 

8. The chapters that :l'ollo\v jiresent criteria 


tor analyzing (he idfecti vmu'ss of (‘xisling or 
jjj'oposed sysliMJiS of records uml ri^porl.s, prin- 
(‘ijdes to be followial in organizing tlu‘ system s, 
and (^xplaiud ions of lli(‘ nunhanics of i’(‘ia)rd- 
kei'.ping. priiu-iph'S ami nmlhods jirc- 

.'^ented \\w. no( tlejimulent on the siz(\ of the 
organizal ions; jlu'y are e((iia.lly applicable to 
both small ami laige health (l(*pa rtments. Ap- 
pendix A includes six examples which illustrate 
tlu^ gi’eaUu* JUTi'ssibility, uniformity, and use- 
fulness of haail liiuiUh de))arlim‘nt luaiords 
a(hi<‘ved lliroiigli iToiganization. 
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Chapter II 


Criteria for Analysis of Records and Reports 


9. liecortls arul reports arc ol' value only 
when tlicy meet tlie specific needs of Uie staff — 
administrative, medical, nursing, or sanitation. 
Tliese needs are deterjnined by the objectives of 
the liealtli department. xSincc no two com- 
munities liave the same requirements and no 
two local health de.partnients have the same 
facilities, a study of records and reports re- 
quires a detailed analysis of existing health 
programs and of the plans for those to be 
established in the immediate future. 

10. This chapter considers the content and 
purpose of records and rej^orts and, in addition, 
outlines the stops recommended to local health 
departments for analyzing their need for rec- 
ords and reports, selecting specific data to be 
recorded, determining the procedures to be 
developed, and revie-vving existing systems. 
Subsequent chapters describe methods and 
procedures for the organization of records and 
reports in local healtli departments. 

11. Records and statistical reports are dis- 
tinct entities and, for the purpose of this 
monograph, are defined as follows: 

12. Records: Written statements noting facts 
and events pertaining to an individual or estab- 
lishment. Records aid in promoting continuity 
of vSorvice and i:)rovide source material for 
periodic and special analytical reports. 

13. Reports: Accounts, statistical sunomaries, 
or statements of relationships of pertinent ma- 
terial obtained from records as defined above. 

Rl. Medical and nursing records in local 
health departments contain entries of the find- 
ings, observations, services given, and recom- 
mendations made to individuals and to members 
of their families. Sanitation records contain 
entries of the findings, recommendations, and 
action of the health department regarding 
premises and establishments. These records are 
used for the following purposes : 

15. Medical staff: To refer to the i^ast his- 
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toi’y of the individual, to provide a source of 
data for special epidemiological and other re- 
search studies, and to furnish materials for 
resident training and staff education. 

IG. Ahirsmff staff: To provide a tool for ade- 
quate iiur.sing service to the individual and liis 
family and for correlation of nursing services 
with the services given by other members of the 
health department staff, to f urnisli a means of 
integrating health department services with 
those of other agencies in the community, and 
to provide material which will aid in the inserv- 
ico training and supervision of the staff, 

17. Samtatioii staff: To provide source ma- 
terial for analyzing program operations, special 
problems, and i:>Grsonnel activities, and t:o fur- 
nish data for staff education. 

18, Administrative staff : To provide a source 
of information that is necessary for adminis- 
trative coordination and control of each pro- 
gram, for evaluation of services furnished, for 
evidence in legal action, and for information 
to be used in answering authorized requests 
from otticr agencies. 

19, Reports measure the services given by 
the local health department. These reports are 
needed to evahuite the general and specific pro- 
graans of each division of the department in 
relation to the needs of the comminuty, to de- 
termine the problems arising in each program, 
to direct tlie programs toward fiitiu’e needs, to 
analj^ze services in relation to administrative 
procedures and costs, to evaluate the achieve- 
ments of department personnel and the effi- 
ciency of each division, to comparo activities of 
the department with the work of similar agen- 
cies, and to provide material for public infor- 
mation and health education. Individual and 
family records form the basis of reports. 

20. When properly organized and main- 
tained, records and reports are valuable tools 
for effective administration of public health 

3 



8tvi*vic('.s, Tlie. iirj])ovi;an{M^ ol; adequuti'. r(H.a>i*(ls 
is s la Hissed in the suppletnentui'y repnri; of the 
Council on Mtidical Education and IlospitalH 
sul)ini(.tcd to tlic House of Dele^'ates of the 
American Medical Association foi* approval at 
the San Francisco meeting. ’Inclnded in that 
report (see «). A, M. A. 143: lOOl, duly 15, 
11)50) is the following statenumt regarding 
qiuililications of a health departnumt .for resi- 
dent training in preventive medicine and pub- 
lic health, which I'eads: ‘tAn eflicient system of 
records must be maintained. Siiuie much of 
tlie resident’s hi(:er responsibility is likely to 
be admiuistral ive hr nature, it is essential tluit 
he has a thorough indoctrination in tlie prep- 
aration and maintenance of reports, registers 
and otliej‘ required records.” 

Outlining Objectives 

21. An outline of the broad objectives of the 
health department, of the geneiail and si)e(ufic 
objectives for each program, and of the meth- 
ods of accomplishing tlie objectives is the first 
step in the organii^ation of recoikis ajul reports. 
Tills ontliiic is basic; it j^rovides the key to the 
development of records and reports tliat is 
valuable for efi'ective administration of health 
services. 

Go}}fetuuiee Melhod 

22. The con ference method (i),iu whiclt tlie 
objectives of tlie organization and of each ))ro- 
gram are defined and the melhods of accoiu- 
plisliing the ol)jectivc.s are discussed by the 
policy-making staff of the organization, 
achieves tlie mo.st piofitable results. Groii|:) 
tliinking and cro.ss-fertilization of ideas are 
more eiFective in stimulating analysis and deci- 
sion than is the pioduct of any one individual 
or group wliose main interests lie in one area 
of a program. An outline that is broad and 
coinpreheu.sive, with consideration given to ev- 
ery pliase of the activities, afl'ords ihe most 
productive foundation for the record and re- 
port systems. .Ta tlie small health department 
tills group may consist of the Jioalth director, 
the chief nurse, and the sanitarian; in larger 
departments it may be l;he health director and 
liis division directors. In addition, it i.s ad- 
vaJitageous to have the statistician and the su- 
pervisor of records participate in these confer- 


ences. The smaller departments that- hav(‘. no 
statistician can frecpientJy call on the statis- 
tician of the State hea Ith dejMirtiiient or of some 
community agem^y for eonsnltation. In small 
health departments the seci'etuiy to the luialtli 
director may be the supervisor of records and 
reports, hi any ca.He, the group should imniulo 
those familiar with the problems aiul poVKues 
of program organization and ofieration as well 
as those concerned with planning and supervis- 
ing re<*ord and report systeans. 

Smn/ple OuUino 

23. Tlie following example indicates an out- 
line of objectives and methods of a<u:(mi|)Iisliing 
them for a child h(‘a]th conference, one phase 
of the infant and pr(‘S(‘hool progi*am. Ohjec- 
tives and methods for other programs are pi‘e- 
.sented in chapter VIII. 

General objeetivo ; 

To hn prove (lie lieaUJi si a (us ol! Inrnnl.s and pro- 
sehool ell ild veil. 

Spec: i lie objiudlvos : 

PreveiiUoii of coniniunlealilo disease. 

lU'oniotion of nonnal iiliysienl, ineidal, and emotional 
development. 

Ueve I opulent of beallli education servl(ie. 

Methods of accomplishing ohjcctive.s: 

Molding ehild li(*altli confeiviUM'S in ni'ons oT (!ity 
wliere the popnlatiou has greatest neeil ot the 
services. 

Providing medliail slalf to give the i)r(*ven(:lve serv- 
ices offered l)y the lienllh depiirtineiU: — periodic 
physical exaiidna lions, innininiy.atlon.s, lienitli ad- 
vice, and instruction. 

Providing nursing staff to give lu'aUli guidance ,S(’Vv- 
ice to (he iia rents of the eliildron attending I ho 
conferoiice and to other memhers of tin* ranilly nt 
the conreronce ami during fotlowui) home visits. 

Providing neces.sary medical and nursing consnllants 
in .specialized holds. 

Doted ing phy.si cal defeitts and Illness in their 1‘arUest 
stago.s and rof(‘rring i>rompl:ly for correction. 

Analyzing and ovalimtlng services given to d(*terinlne 
the d(‘gree to which (he ohJ(»ctlves have been 
aciannplisbed. 

Need for lieeord}^ (md UiyportH 

24. The need for riMuirds of sm^viia'.s givmi is 
indicate I in the outline above iiiuku^ “Mctli- 
ods of accomplisliiug ohjc(d:i vi’S.” h'or e.x- 
ainple, “periodic physical i^xamiuntioiis, .im- 
munizations, health, advice, and instruction” 
point to the need for naiordsof I, lie exaniimU ion 
findings as wvM as of tJie hiboratoi'y and ’X-ray 
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studies tliat are fi'equently included in the pliys- 
ical examination. Kccords of first examina- 
tionSj together with data on any f:ollowu|:) visits 
or other heiilth department service, should be 
available so that the pitysician may have knowl- 
edge of tlie li rulings of all j)revious examina- 
tions, the Iiorno situation, and any visits of the 
individual wii;h other mem hers of tlie staff of 
the liealtli organization. The physician i-efers 
to these findings when lie reviews the record to 
interpret the results of the examination to the 
parents and, when ijidicated, to the .specialist 
to whom the cli ild may l)e referred. Tlie under- 
standing of each situation is cle^irer when data 
are available for e\uu-y home, clinic, and con- 
ference visit. Again, ^‘health guidance to 
parents of cliildrim attending the conference 
and to other members of the family at tlie coii-* 
ferenee and during followup home visits” high- 
lights the need for* recording observations and 
recommendatious and referi’ing to previous 
records of services gi\um by members of the 
professional staff. 

25. Birth certificates have a specific function 
in aiding the accomplishment of the objectives. 
For example, ‘'holding child health conferences 
in areas of the city whej.’e the population has 
greatest need of the services , , detecting 
physical defects and illness in their earliest 
stages and ref (*r ring promptly for correc- 
tion , . indicate iis(is wlvicli may be made of 
tliese vital records. In many liealth dejiart- 
ments the birth certificate is u.sed as the notifica- 
tion to the public health nurse of the births in 
the coin muni ty . Vi s i f s a re i n a dc to tl lese liomes 
and guidance in health problems is offered to the 
parents. Depai'tmcnts that do not make visits 
to tl 1 e h 01 n es o:l: all n e w I x) r n in fa n ts f i*equei i tly 
select for visiting tliose homes which are in areas 
where the .socioeconomic factors indicate the 
need. Almost all departments utilize the in- 
formation rega r d i ng p rema turi t , con genital 
defects, and birtli injuries reported on the cer- 
tificate. Homo visits are made to parents to 
offer liealtli guidance and to suggest prompt 
referral of the child for correction of the re- 
ported defect. In addition, the addresses of 
the parents of newborn infants recorded on (lie 
certificates inaj*^ be used in deterininiiig the geo- 
graphic area in whicli child health conferences 
would be most convenient and beneficial for 
the families using the service (7, 5). 


2(5. The need for reports is revealed in the 
sample outline (par. 23) by the metliod stated 
as “analyzing and evaluat ing sei’vices given to 
del ermine the degree to which fhe objectives 
have been accomplished.” 

Selecting Specific Information 

Method of Seleeting Data 

27. The selection of data includes, in addi- 
tion to choosing tlie ii;eins to be recorded, the 
evaluation of each item as to its use in accom- 
plishing the objectives, determining tlie [leriod 
for recording the dahi and the frequency of 
compilations. 

28. Ghoosing the While the objectives 

are being outlined, members of the administra- 
tive staff also .select specific items which are 
considered essential for giving service and for 
the evaluation of eacli program. The confci‘- 
auco metliod (1) of outlining objectives Is 
recommended becjanse the benefits achieved 
througli group thinking are advantageous in 
determining each item to be recorded. T'lie 
American Public Health Association Evalu- 
ation Schedule {id) is a useful guide for tlie 
.selection of pertinent topics. Each health de- 
partment, howev(»r, has to determine the essen- 
tial items which will aid in giving service and in 
evaluating the service given as well as the 
methods o:l: analysis to l)e used. The I’ecent 
criteria for public liealth studies developed in 
the Pittsburgh Confereiice on Metliods in Public 
Health Research (Itf) off'or guides that are, jip- 
plicable to many types of statistical analysis. 

29. Evahiatmg the importance of each item. 
The following questions (fiO) aid the adminis- 
trative staff’ in determining the importauco of 
each specific item to be recorded: 

Is It iniporCant that: this Infonnntloii bo obUiiiiod? 
Can it; Im olUalneU wllli rcuusonulile facility aiul 
accuracy? 

AVm it bo used if recorded? 

Will Its use contribnto to tbo caro of tlie case and 
tbe protection of the conunindty; the administratiuii 
of services ; tlio evaluation of results? 

30. Determining currcMt and j>er iodic rr>^>r]k 
for data. It is profitablo to iipprnise cu 
needs for information and the freipuv 
recurring needs, as well as tlie ne 

in long-range planning. Hcaltli ( 
have found that evaluatio]! of the 
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of ]‘ocoi‘ck‘d data frequently reveals instances 
ill which information has been collected, an- 
alyzed, and |)resented to meet an anticipated 
need wliicli never materialized or a need 
that has ion<jr -^incc vanished. Economy and 
edieiency result from limiting the information 
included on the individual’s record as well as 
from limiting the collection and analysis of 
data to items tliat serve the immediate or rela- 
tively short-range need and to those pertinent 
to long-range planning. In determining liow 
often a re|>ort should be presented, it is advis- 
able to adjust the frequency of compilation to 
the use of the data, Tliis will avoid the waste 
of personnel time tliat would otherwise be spent 
in j ire [airing repoiivS that are seldom or never 
used. Xon periodic tabulations and special 
re[j<jr(s [irejiared only iji response to special 
reqiiesis are not as burdensome as routine or 
peilodic pi'eparatiun of I'eports, sucli as at 
monthly or quarterly intervals:, in anticipation 
nf a possible request f(jr the data. Limitation 
of the data for routine, periodic presentation 
to items known to be important for analysif?. 
and appraisal of each program is the key to 
assurance that the material will be available 
when it is needed. Selection of the data to be 
included in these periodic reports by stalf mem- 
bers who are to use the infoiunation affords 
assurance that the reports will be used, 

31, I Hmt ration of review of selected iienhs 
for reports, ''J'he items that are selected for 
evaluation of each program will indicate the 
essejitial data to be tabulated in both routine 
a n cl s I >00 i a 1 1 ‘ejior t s , T1 1 re e o f t h e i te i n s scl ec t eel 
for anal 3 \sis of tiie illustrative cliild health 
conference are: number and tyi)e of cojiipleted 
immunizations, number of children attending 
the conference, and number of consultations. 
Important data in the consideration of eacli 
are discussed below. 

, A'?/ mber o f eo fn pie ted i m m un hat lons^ h // 
li/pc and iif/e (jronp of children. Summary 
data on the number and types of completed 
immunizations are important in the study of 

example, evidence that a 

'>f completed immunizations 
'■ 3-7 months provides a use- 
ition of the service. Pe- 
• the percentage of infants 
miiity who liave received 
it ion series for a specific 


disease with morbidity and mortality reports 
of the disease for the same ago gcoiip a (lords 
ajiother method of appraising the effectiveness 
of the child health program. 

33. Number of cMldrcn attending the aon- 
ferenoe. Records of the attendance at a child 
liealth conference j^rovide useful data. Addi- 
tional figures of value in studying the program 
are those on the number of children whose vis- 
its are freqiiejit or only occasiona]. Moreover, 
comparison of tlio number of admissions with 
the number of visits for each age group in a 
period provides an important evaluation index. 
Data on the distribution of children by districts 
or census tracts lielp in determining wlndLcr 
the health department is serving the ai‘ca ol‘ 
greatest need. 

34. Nwmher of conmUations. Data on tlic 
use of the consultation service or tlie number of 
consultations given during a specific time 
period provide indexes wliich are of value to 
the adrninistratioji in planning and amilyzij^g 
each program. Additional data whicli help in 
evaluating tliis service arc tlie luimber of con- 
sultations given by specialists on the healtli 
department staff and the number given by 
other specialists. 

Deteriniuiiig Procedures To Be Instituted 

35. Many of the procedures to be considered 
in tlie organization of record and report sys- 
tems are revealed in tlie sample outline, A few 
are listed and e.xplained below; other ])r()ce- 
dures ai'e presented in chapter III, Organiza- 
tion of a Record System, and cliapter VI, 
Organization of a Report System, 

Appointment System 

3(). Return appointments arc suggested by 
reference to the periodic physical ex ami nations. 
Routine methods for recording the date of 
future visits in an appointment book and for 
sending reminders of ajjpointments to indi- 
viduals aid in scheduling visits ,so that a specific 
munlier of examinations can be made at each 
conference. (For discussion of apjmintmeut 
form, see par. 88, ) 

Followup Procedivre 

37. Followup of home and conference visits 
by members of the nursing staff is aided by 
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pruptir ol' Uiesc visits, A ti(*lvkH‘ 

(ilc (>) for ench nurse lielps in pbinning 
Uie (lay’s work, 

iiefcvnil for Medical VomuUailoR- 

l:kS, Prompt:. I'tvforral for (‘on-ection ol; pliysi- 
(311.1 do foots necessitates tlu^ :fo>l lowing routine 
ste[)s : 

I* Malving appointments witli parents to ex- 
|)l{iij) the results of tlio examination and 
rc(30inniend re:f(n*ral. 

2. .Forwarding to the physician an abstract 
o:l: the medical, social, and e(!ononiic data n emis- 
sary tor a. thorough understanding o:f tlie case, 

3. Requesting a record of the resiill:s of spe- 
cial examination or treatnuints. 

4. Notifying tlic health de[)artjnent pliysi- 
(iiaii and nurse of the rtiport ou consnitation. 

5. Filing tlie consnitation report in the indi- 
vidiiars record. 

UcqucHls for Sifedal AViravV.vieV 

31). -Laboratory, X-ray, a.iid otiicr diagnostic 
stiidiiis are frequently indicated dni‘ing physi- 
cal examimition. They arc not always avail- 
a Id e a (: (;] 1 ui a. I tl \ cr. 1 1 l;e i •, 4.'l \ o :f o 1 1 o w i i ig s te | ) s 
a.r(.i lUioded for the coniiihition o:!: a, I'eqnest for 
spiM*ial servi(*es: 

1. Advising jjarents wlu*re they Jiiay obtain 
tlui spticial servic(is. 

2. (completing tlie forms niieded to niqiiest 
the sei’vicie :fi'om the physician or ageiuiy that 
will furnish it. 

3. Sending the re(piest :forin to tlnit physl- 
(iiaii or ageruiy and asking :for return of infor- 
mation on the I’esults of the tests. 

4. Notifying the liealth. dejjartmeiit pliysi- 
cian and nurse of findings on receipt of test 
results. 

5. Entering report of n^sults in the indi- 
vidual’s record. 

]lovi(3Aving Procedures, Data, Resources 

40. In general, a miilti)dicity of records and 
reports cam be :fouiid in each division of a local 
honltli department. As a result, the majority 
of i.HH3ords and reports reveal onl}^ part of 
tlie services of the department as a whole. Four 
scJiedules have been prepared to assist the staff 
-in local health departments in making an in- 
ventory of their records and reports and in 
analyzing the uses and accessibility of each. 


The .s(hedule.s ai'c: A. Afodicai, Nursing, and 
Sauitatiou Ihicords; B. Inch^xes to .Rectords; G. 
Tabulat(‘.(l Ifopoils; and I). Iiiventory of Per- 
.sonnel and E(|ui))inent Availabki for Glflce of 
Ih'cords and .Reports. It has Ikhm) found ad- 
vantag(M>us to coinplde thiise forms wlien the 
oh j(‘c lives of the cFpai'tment are being outlined. 
Filling iji tlu^se schedules may reveal gaps and 
anomalies in tlie existing systems and indicato 
the stei)s ne(.*essa]y for improvement. A com- 
plete analysis may re(|uii'e more detailed review 
of the entire ma)rd and re])ort systems. Cir- 
cuinstajices within an organization may Jieccs- 
sitate differiMU'es among ollFcs in tlie forms, 
filing procedures, and olher mechanics of re- 
cording and reporting activities. The reasons 
for the existing procedure, wlien ilc' ter mined, 
may dis(3lose that current procedures arc the 
Imst. A review of existing pi'ocedurtis and 
niaterials, like that suggested in the schedules, 
is nevertheless an important step in appraising 
the value of the i*ecord and re]Jort systems. 

jSc/iedide A., Medwal^ Navmuj^ ard Sanitation 
Iie<umh 

41. Figure 1 illustrates the worivshect :for 
analysis iyH subdivisions of active and inactive 
medicail records for the tuher(mlosis division, 
A similai* form should be com])lel,e(l to show 
the subdivisions of a.ctive and inactive medical 
records for each service division (tuberculosis, 
communicable disease, venereal disease), for all 
ty|;)es of nursing records, a.nd ;fot* active and in- 
active sanitation records. Completing this 
form vtweals the existing sc'ction.s or groups of 
records in a Inailth organization, tlie size of 
the record forms, the proc(‘dni'e.s :for filing, the 
location of the files, and tlie frequency of use 
of the records. 

42. Niwihcr of entries. The ninnber of ver- 
tical columns used indicates tlie number of 
record sections currently maintaiiuMl as .separate 
entities. Many hea I tli departments group their 
present records as indicated ou this schedule 
(pars. 282-287). The nuMlical, nursing, and 
sanitation records are usuallv separated: eac^h. 
in turn, contains sc 

active and inuctivf 
for service to ef 
(e. g., typhoid 
to the person, giv 
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sections in the medical and nursing tiles. Under 
such a filing system a case is discharged as soon 
as the treatment or soi'vice for the condition is 
completed and the case record is considered in- 
active. When tlie individual receives addi- 
tional services fi'om the health department, a 
new record is opened. Other reasons for the 
mimerous sections in this type of filing system 
are tlie varying sizes of the record forms, the 
different methods of tiling, and the arrangement 
and location of the re(’ords. 

48, She of form. Nnmeroiis sizes and shapes 
of I’ocord forms are found in most health de- 
partments, and usually result from the fact 
Unit eacli division, or even each office witliin a 
division, designs and maintains its own records. 
Central control of all record forms, ]:)re:fei‘“ 
ably under the supervision of a record com- 
mittee, is essential for a department that^ wishes 
to eliminate duplication and nnnecossary 
diversity of forms and make the records ac- 
cessible wherever they are needed in the 
organization. 

44. Fi Ihuj 'jyrooojhtres an d lo oaU on o f reco'i *ds . 
A survey of the records in a local health de|)ar( - 
ment may reveal Uiat they are not filcMl accord- 
ing to the use dictated by the objectives of the 
dcpiirtment, which ordinarily state that sein^icc 
is to be given to the individual and to members 
of Ids family, Considerable time must be spent 
in finding all the records of an individual and 
the members of Ids family. The nursing serv- 
ice records are sometimes in the nui'.sing office 
and are filed by service eategoi-y, siicli as ma- 
teridty and tul)ercidosis. The medical service 
records are kept in separate clinics or offices 
and in many instances are subdivided by geo- 
graphic district. Inactive records are usually 
in a separate location from the act.ive records. 
The aiTniigement within the file nniy further 
complicate the use of records; a geogi’apldc ar- 
rangement for a community with ii large ti*an- 
sient population is certain to be confusing. 
Often new files are started for each calendar 
year, necessitating a search, of many files when 
the records of ])rcvioiis service to an individual 
are requested, since the indiA^idual seldom 
remembers the exact year in which he last re- 
ceived service from the health department. 

45. When the health service records are in 
many different locations it is difficult to assem- 
ble the baclcgrouncl information needed for 
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effective service. Tlie liling system, luetliods, 
and procedures should be such tiuit 11 le lieallh 
depai’tment’s objectives can be achievcMl. Many 
health departments have foiind that their 
records must be consolidated or combi iumI it 
adequate service is to be given to the individual 
and his family (pars. 102-104). 

40. Divinions vHnr/ the vecordn. Tlie data 
entered in this section are frequently illuminat- 
ing. At times it is discovered that the division 
using the records is a corridoi'-length distance 
from the record file and that tlu*. personnel in 
tlio file room .seldom refer to the data. The 
reason for tins anoJnaly is that files are usually 
|)lac(Hl where there is available space and when 
jiersouiiel move to another office the files remain. 
Failure to use existing records can offon be 
traced to the difficulty of consulting tlnuu. 

47. of use. An analysis of I ho use 
of records and the frequency of their use is a 
valuable clue to the status and usi*f illness of 
each gronj) of recoi'ds. Reasons foj* the failure 
to use records slundd he investigati'.d. 

S(ihed/ule B. I nd ewes to Records 

48. Figure 2 illustrates tlu^ M'oi’kslu'nt for 
analysis of suhdivi.sions of index (‘arils for tu- 
be retd os is riMJords. A similar form should be 
com I deled to show the subdivisions of index 
cards for other service records wil liin tTe health 
department. This scluululc has provial of value 
in obtaining the data, mu-essary for analysis of 
indexes within a health departiiumt. 

40. Nnmher of enlHes. ^.i'he number of ver- 
ti(.*al columns used in a schedule induaito the 
nninbei' of indexes maintained witldn tlie de- 
luirtment. Since a (‘ontralized I'ccord system 
needs otdy one index to medical and nursing 
n'(U)]*<ls and since a decentraliztal riH’ord systtmi 
I'equires only one index in each center, the rea- 
son for inaintaining any additional indexes 
should he investigated (paj‘s, ()2-{>r)). Diffor- 
enees in the size of the index cards frequently 
result in a multiplicity of files. Other reasons 
are (li.ffenMie(.‘S in the method of filing and the 
arrangoinent and location of the files, 

50. She of form (md data reaorded. Index 
cards are usually 2i/( by 8, 8 by 5, or 1- by (> 
inches. When more than one indijx is main- 
tained and the cards are not uniform in size, 
tlie reason for this va,riatio]i slionhl be dedm*- 
mined. Sometimes a lai'ge ea7d is used because 
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SCHEDULE A. MEDICAL, NURSING, AND SANITATION RECORDS 
LOCAL HEALTH DEPARTMENT RECORD SYSTEM 



Seldom 




many items are centered on tlie form. The value 
of each item slioulcl therefore be reviewed. The 
only data essential for ulentification of the in- 
dividual and the location of Ids record are his 
name, address, sex, birth date, father’s name, 
and tlie record number. 

al, FR}n(j procedures and location, of the 
index. Many departments Hie their index 
cards by year. This procedure involves only 
a few cards in eacli group, but several files must 
be searched if tlie year in which previous serv- 
ice was given is not known. Some departments 
arrange their index curds in the same order as 
that of the records to which they are a guide, 
Such an index proves useless for cross-reference 
[nirposes and, in addition, wastes time, material, 
and e([nipment. 

5‘2. Tlie use of Ihe index should determine its 
location, for this lile should be readily accessible 
to those who need it most frequently. Moving 
tlie tile to a more appropriate place may en- 
courage greater use and promote eflicioncy. if 
a well-located lile is not used, it jirobably con- 
tains data that are unnecessary or that are not 
sulliciently current to be of value. In .such 
event a review of the juirpose of each item on 
the. card is in order. 

Oo. Pnrpoi^e of file and j refiucncy of use. 
The entries in these columns indicale the pur- 
pose for which each index was established and 
how often it is used. Two priimiry purposes 
of the index are to identify the individual 
served and to indicale the location of his rec- 
ords (pars. 92-101). The essential data for 
these purposes are listed in paragraph 50 , 
These data must be entered routinely and kept 
current. Sliecial attention should be given to 
the reason for recording any additional item. 
Some liealth departments have used the index 
card to record information used for special 
studies, whicli is usually collected only for spe- 
cific time periods. When the purpose of the 
index card is extended to include source ma- 
terial for special studies, such material is likely 
to 1)(^ recorded routinely. The routine record- 
ing of data used only seldom or rarely should 
be questioned. In addition, the larger-sized 
form used to provide space for the a<lditional 
information requires more space in the file, and, 
in tmm, necessitates the use of additional filing 
equipment. Kecognition of the difference be- 
tween data recorded J’or constant use and those 
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required for specific periods will save time, 
space, and equipment. 

Schedide G, Tabulated EepovU 

54. A review of reports discloses the number 
of current routine tabulations, their source, and 
use of tlie data. Further study of the source 
of the data, methods of compilation, amount of 
duplication with otlier tabulatiojis, time in- 
volved in computation, and use of the reports 
may be needed for clear evaluation of their 
usefulness. Such study Juay reveal that some 
data are compiled without careful indication 
of their limitations and qualifications. Lives- 
tigalion of the source of each item, the mean- 
ing at ihe source, and the method used to re<?ord 
the item is essential if Ihe final tabulation is to 
1)0 meaningful. The value of a repui’t must be 
consi<lered by weighing its usefulness against 
the cost of its preparation. Analysis of the 
purposes and actual uses of the data reveals the 
value of current tabula tioJis and their adequacy. 
Figure fj illustrates ihe worksheet tor analysis 
of {?ach report. A similar form slundd be com- 
|)let:ed to show the ii umber of separate reports 
prepared foi* each division. 

55. The rei)or(s prepared for otlier agencies 
(local, State, and Federal) sliould be care- 
fully I'eviewed and the agencies asked to indi- 
cate whether the material supplied is adequate. 
Xot infrequently the answer is tluit too much 
detail is included, tliat reports are needed only 
<)nce a year instead of monthly, oi* that the 
materia! is now available elsewliere. The needs 
of these agencies should be considered as well 
as the needs of the local health department. 

Srhed/ide D, Inccntorif of AvaUahle Persomiel 

and Equipment 

56. If, after examining its existing records 
and I’eports, the local health department decides 
that centralization is desirable, an inventory 
of tlie staff and equipment used for record and 
report systems in all divisions is needed, Tlie 
organization of a central ollice of records and 
reports may seem an expensive undertaking if 
the employment of neAV personnel and the pur- 
chase of new equipment appear iiecessary. 
However, the completion of scliedule D (fig. 4) 
for each division discloses the number of em- 
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SCHEDULE D. INVENTORI OF PERSONNEL AND EQUIPMENT AVAILABLE 
FOR OFFICE OF RECORDS AND REPORTS 
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i:)loyeos and amount of equipment currently 
utilized for records and reports. It may reveal 
that sunicient personnel, and equipment are 
already available for a centralized sj^stem. 
Such liiidiiigs are nob infrequent in the smaller 
health departments in which decentralization 
of records is ratlier common. 

57, In many rural areas, the secretary to the 
health director is assigned to members of the 


nursing and sanitation staffs to assist with rec- 
ords and reports. A study of the need for rec- 
ords and reports and staff review of existing 
systems, as suggested in this chapter, may re- 
veal that coordination and integration will im- 
prove elliciency. The heal tli director\s secretary 
can .serve as part-time supervisor of records 
and reports and can reserve one section of her 
office as the central record office, 
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58. If ii central record olfice is to be estab- 
lished the local health department may find 
it advisable to retain some past procedures, 
discontinue others, and institute a few new 
ones. Kxperience has shown that it is possible 
to stall tlic centra! oftice with full-time per- 
sonnel transferred from other divisions and to 
l•earran^'e the duties of other employees who 
devote, part of their time to records and reports. 
Desks, chairs, typewriters, adding and calcu- 


lating machines, files, and other equipment used 
by these employees can be moved to the now 
oflicc. The transfer of records which are not 
in use to a storage room has released space for 
the new records under the reorganized system. 
After reviewing available resources, as sug- 
gested in the schedule, many departments have 
found that a central office of records and re- 
ports can b(! established without additional 
personnel nr eciuipmcnt. 
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Organization of a Record System 


59. Records and reports can servo their pm*- 
pose adequately only if they are designed to 
meet the specific needs of the administrative, 
medical, nursing, and sanitation staff of tile 
health department. Otherwise, they are a mass 
of cards and papers that occupy space, consume 
clerical time, and receive little professional at- 
tention. No liealth department can satisfac- 
torily adopt the record and report forms of 
another health organization without analysis 
of the suitability or usefulness of the data re- 
corded for its own purposes. To be of value, 
records and reports must reflect individual pro- 
grams and objectives of each organization. 

60. The use to be made of records by the ad- 
ministrative, medical, nursing, and sanitation 
staff will determine the filing system, the neces- 
sary indexes for cross-reference and followup, 
and the physical plan of the office of records 
and reports. Recording and filing procedures 
that have increased tlie value of records in 
several local health departments are presented 
in this chapter. Cases illustrating the api)li- 
cation of procedures used in demonstration 
projects or observed during the surveys are 
presented in appendix A. 

Control of Records 

61. The type of record system adopted will 
depend on the t 3 q:)e of control established, 
Records can be controlled either by a central 
office, under the administration of one j^erson 
or by divisions (with each division maintaining 
the records necessary to perform its functions). 
Central control is strongly recommended. One 
person, can then supervise the installation of 
record s^^stems ; devise and maintain procedures, 
standards, and definitions ; and effect the neces- 
sary coordination. 
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.Filing System — Centralized or 
Decentralized 

02. Clmice of the system of filing records is 
one of the first considerations in organizing or 
reorganizing a record office. Two patterns may 
be followed : centralized or decentralized files. 
In a cejitral filing system all medical and nurs- 
ing records arc in one ollicc. Similarly, a cen- 
tral system for premises records of the sanita- 
tion division brings these records into one place. 
When the physical plan permits, it is preferable 
to ha.vc the files of sanitation records also lo- 
cated in the central record office. 

63. Centralized files of records concentrate 
responsibility for their maintenance and help 
to insure uniformity of procedures. In a cen- 
tralized filing system, central control is fre- 
quently automatic since the supervisor of tlie 
office of records and reports is in charge of all 
record and report procedures for the health 
organization. A simple uniform system can be 
instituted throughout the health de])artmout, 
facilitating wider use of filing resources and 
adequate administrative control over the 
records, In addition, time and monej^ are 
saved if space and equipment are efficiently 
utilized, and frequently economies in the utili- 
zation of clerical personnel can be effected. A 
record office conveniently accessible to all divi- 
sions is iirq^ortant for proper functioning of a 
centralized filing system (pars. 228-231). 
When this consolidation is not possible, an 
efficient system for delivering records by mes- 
senger or mechanical means is essential, 

64. The decentralized filing system is one in 
whicli the records for each division or district 
center of the health department are filed with- 
in tile division or center, llie primary ad- 
vantage of decentralization is that each, office 
lias immediate access to the records of its own 
services. The disadvantage of decentralized 
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filing' is that, in tlie absence of conU’al control, 
fiach division or section nuiy restrict records to 
its own needs and develop independent methods 
and procedures for arranging the files, obtain- 
ing data, and releasing information. Defini- 
tions and standards thus may even vary within 
divisions, and very little comparable data can 
be obtained. Illustrative cases I, II) and III, 
described in appendix A, indicate some of ttie 
disadvantages of division control which were 
reflected in divci'se record sj^stems, duplication 
of effort, lack of elliciency, and increased oper- 
ating costs, 

65. When the {idministratiou of a decentral- 
ized filing system is centralized, however, rec- 
ord and report procedures can be installed, and 
maintained uniformly for the entire liealth or- 
ganization. The use of a decentralized sj^stem 
with central control is becoming increasingly 
widespread, especially in organizations wliere 
the physical plan and lack of transportation 
service i>reclude centralizing all records. A 
branch record ollice, witli cleriiail employees 
under tlie direction of the sui)ervisor of tlie 
ollice of records and reports, serves each, center. 
The records are located where they arc most 
frocjuently consulted, but responsibility for 
management of the records is delegated .from 
a central office. Central control facilitates the 
iis(^ of standard procedures as well as the de- 
tail of clerks from one I'ecord center to another 
to substitute for absent [lersonnel or to help 
in meeting peak workloads during certain 
hours or days. Central control has the added 
advantages of |U’Oviding uniform records for 
all divisions and centers, of pennitting inter- 
change ot records as well as personnel, and of 
assuring similar procedures tliroughout the 
heal til department in contacts with other agen- 
cies and institutions. In other words, many of 
the advantages of a centralized system can be 
obtained when the decentralized system is cen- 
trally administered, and many of the disad- 
vantages of decentralization can bo avoided. 

Record Unit- — Individual or Family 

66. Once the filing system and form of con- 
trol have been chosen, the record unit must be 
considered. The choice of unit should depend 
on the use of the records. Many health depart- 
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immts have adopted either the individual or tlio 
family as the record unit for medical and nurs- 
ing records and the premises as the unit for 
sanitation records. 

Need for Unit Record 

67. Medical and Nursing Records. Health 
departments that are pooling the resources of 
all divisions to provide integrated services to 
the individual and the family have recognized 
the need for bringing together in one folder 
alt data within the organization that pertain 
to the individual (-|). Physicians and nurses 
in many health departments are asking for 
record systems and procedures that will give 
th cm access to all data o 1 1 1 he i n d i vi d u a I . Ibis 
acc urn Illation of information is of fuiula mental 
impoiMance. By consiill/mg recoi.'ds of former 
contacts with an individual, a physician or 
nurse new to the stall* can learn details of the 
patient’s social and econoniici problems, services 
already received from the health d.e]:)artine/nt, 
stair n'.com mend at ions, and results of diag- 
nostic te.sts or therapy. Moreover, stall who 
give frecjuent services to the same individual 
ai*e better prepared for each interview when 
tin*. rtHiord of i)a.st servings has been reviewed 
just liefore the visit, (knnbimition of JiM I'ec- 
ordsofan individual is indispensable in orguni- 
zatious with several specialized [irograms 
administered by many <li visions. 

()8. If each division’s I'ec.ords are kept apart, 
a physician may ha,ve no way of knowing that 
the individual is currently consultijig another 
staff member. Duplications of servi(H.». and 
diagnostic te.sts may result; in some cases con- 
tradictory reiuannuMHlations may be made. 
A nurse may make a. home visit a(. a tiiiu*. when 
the individual she expects to see is at (ending a 
clinic at (he health dejiartment, with an ap- 
pointment niade several weeks earlier. A |)hy- 
siciaii may only by actcident discover during 
a cliniii interview tiuit the patient is receiving 
lioine visits l.iy the nurse and is also attending 
other clinics and conferem.^es maintaimul by 
tJie health department. If all medicail and 
nursing records for ea(^li patient are kejjt» to- 
gether and records and |)ro(!e( lures are (urntrally 
controlled and efficiently operalxMl, these diffi- 
culties and overlaps can be avoided, 

Heirorcls imcl Rei>orl8 of I.ooal Heallb Depart me lUs 




Figme 5, 


Fiiinily unil rcroicli (1) Fiuiiily iccordi (2) IiidivUhinl unit record; (3) Individual uuil record; 

(4) Family unil folder. 


()0, Sanitation records. Service records .Oor 
proioises under routine inspection are to the 
sanihition stiifT wluit medical ami nursing rec- 
ords are to the physicians and nurses. Sani- 
tation rcciords are no(:es on observations and 
recjonunendations in inspections, on service 
given, and on action taken. The need to have 
all records pertaining to individual j^roinises — 
inspection, li(;(vnse or permit, complaint, cor- 
respondence — ill one folder is as fundamental 
as having all records of an individual togetliei^. 

Typed of Record Units 

70. Medical and nursing records. Kecords 
can bo kept for each individual or for each 
family served. Both types arc do^scribed beloAV. 

liVDIVTDUAL VmT lll-XOHI) 

71. All iiiefll(?nl anil lutrsing records iKuaaliiliig to 
the iiulividual are kept together as a unit. Local 
health iioi}artnient.s sonietiinos llnd It advisable to sep- 
arate tJio medical from the mirahig iiote.s (tig. 5). 
The .staff nur.se tliiai romovos only the nursing record 
for tlold vhslts, leaving the medical notes la the tile 
for reference by tlie medical staff. Both medical and 
nursing records nrii Hied iu the same folder and are 
available for rofereiico by members of medical, luirs- 
ing, and administrative staffs. 
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Faauia- Umt Ukcoiu) 

72. A family luiit record (ilg, 5) oonsi.sts of a folder 
(prc‘foral)Iy 0 by 11% inches) wiilch contains tlio 
following material : 

73. Famiii/ data, Thi.s record contains the family 
ro.s tin-— notes on social, economic, and iiealth data ])er- 
tlnent to tiie entiro t'amily, on nur.stng services re{*elv(;d 
by any momijer of the family, and on tlio sanitary con- 
dition of the premises in whicli tlio fnmily lives. lOn- 
tvles are made chronnloglcally. 

74. ^(edical or health record for each mdivtdual. 
An individual record is inaiiitulned for end) person 
rmreiving service furnished by a physician on tlie staff 
of the lioaltli dopartniont. The record is used for 
notation of pertinent health data (preventive and 
therapeutic) by the doctor and the nurse during Hold, 
lioine, of lice, clinic, and eojiforence visits. 

The two types of records in the family 
unit folder thus combine all medical, liealtli, 
and luirsiiig records for the famil 3 \ A distinc- 
tion slioulcl be made between this family unit 
folder and tlie family folder system wliicli some 
healtli departments maintain morelj^ to keep 
active niirsiiig service records for one family 
in a folder or jacket (usually 5 by 8 inches). 
That S 3 ^stein does not make any attempt to com- 
bine physicall}’^ all medical and nur.sing records 
for an individual or to keep all records of health 
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d(!l>iu‘tiiiont sorvicti io thci faiviil}' iu the foldei, 
T(i. Samtatkni records. The preinises are 
most f rocpieiitly used as the record unit for sani- 
tation records. All records pertaining to the 
{)i'enuses — inspection fonns^ permits or licenses, 
complaints, laboratory reports, and correspond- 
eiice—are filed in one folder. 

Selection of Record Unit 

77, The record unit selected is dependent on 
the program objectives and use of the records as 
determined by the administrative organization 
and the physical plan of the building. ^ If a 
cancer detection center is in one building in the 
city and a venereal disease treatment center in 
another building several miles a\vay, mainte- 
nance of one record for an individual for the 
entire liealth organization ^Yill reciuire some 
pro<?edure for the exchange of interoflice 
memoranda, that is, messenger or a mechanical 
distributing service. Tins device is necessary 
to inform each center of services the individual 
received from oilier divisions of the liealth de- 
partment. Similarly, the unit selected for the 
sanitation records depends on the objectives 
and uses of the records in the sanitation divi- 
sion. Aware of tlie many advantages of unit 
records, many health organizations are study- 
ing available resources and the procedures 
wliich will aid them in establishing a unit 
record. 

Filing Procedin'e.s 

78. In addition to the decisions regarding 
the sy.s terns and methods of recordkeeping — 
wliether the records should be centralized or 
decentralized, whether the records and their 
maintenance should be under, central or divi- 
sion control, and whether the record unit for 
medical and nursing records should be for an 
individual or a family— it is necessary to con- 
sider filing procedures. Tlie use to be made 
of records will determine which procedure will 
be most advantageous. 

Anranffcment of Records 

79. Tlie filing procedures to be considered in 
the arrangement of records include: alphabetic, 
numerical, geographic, chronological, service 
category, clinic, and activity, Tlie alphabetic 
and numerical procedures are used most com- 


monly for the individual or family unit rec- 
ord. The geographic or address procedure is 
used frequently for premises records. 

80. Alphaheiic m et ho d. The alphabetic 
method is useful for a small, fairly stable file 
which does not expand rapidly and thus le- 
quire shifting the records. This method is not 
practical for offices filing large numbers of 
records, It is slow and subject to error since 
decisiotis on the position of a record are com- 
plicated by variations in spelling names. In 
hospitals, where filing have been 

under study for many years, the alxfiiabetic 
method of filing medical records is considered 
obsolete (ii)» 

81. Numerical method. Numerical filing has 
proved advantageous for filing recoi'ds in de- 
partments wliich have a large number ol. rec- 
ords. The unit luimbei’, clearly visible in tbe 

right-haiKl coi'iier of the record, inakos 
it easy for tin?- clerks to locale a record and to 
file it in its xu'oper x^osition. The numerical 
jnetliod of filing records requires a numbering 
system and an index for cross-reference. 
Various methods are used for assignment of 
numbers. 

82. The most practical plan in the central 
filing system for medical and nursing records 
is to assign u number t.o an individual on his 
fir.st admission at the center. Ho retains this 
luinibor, which is known as his unit or health 
department number, for all subsequent visits. 
It identifies all liis records in the centiMil office.^ 
The numbering system may bo used for the 
family or the individual record unit (see “Kec- 
ord ITnit — Individual or Family, G6-77). 

83. In the decentralized system of record- 
keeping a single-unit number may be used for 
an individual even if soino of the services he 
receives are from divisions or centers located 
in separate buildings in different sections of 
the community. A single-unit ii umbering sys- 
tem, however, requires a central index; this 
type of index is discussed later in this section, 

Aids to Followup 

84. Every health department is faced with 
the need for followup of individuals or estab- 

* For description of unit numbers and procedures 
for Installing a numbering system, see panigrnxihs 
132--ia0; for description of application of procedures, 
see chapter AMI I, pages 50-05. 
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lislimoiils. Am iinporlaMt I'uncl.ion in record- 
kecpini,'- is )o pi-ovidc inolliods iiiul pi-ocediin-s 
to remind (;lic personnel of tlie time set for the 
necessary Adsits. Five aids in followup— (he 
(dok)er card, aj)pointment, foian, referral I'ccord, 
interollice meinorandiim, and calendar nieino- 
randiim — are descrihed below: 

So. Tickler card. A followui) file or tickler 
is a valuable aid to the stall' of many orgatuza- 
tions. It is most frequently used as a “work- 
flle” by each member of the nursing stalf in the 
health department to schedule home visits; it 
is used also by the sanitation stalf as an aid in 
followup of inspections. The tickler card (fig. 
6) is usually on card stock, :5 by 5 inches in 
size. 

86. In the nursing division, a tickler curd 
is completed for each individual who roceiA'cs 
a service. Minimal data, such as name, ad- 
dress, birth date, service category, and the unit 
record number, are entered for reference. The 
“blocks” are used to record the date of the ne.xt 
visit. Guide cards for each date in the month 
serve to separate the cards by date of tlie sclicd- 
iiled A'i.sit. Sonic nursing divisions have found 
it luilpful to use the tickler card to schedule 
clinic and conference visits as Avell as home and 
olheo visits. These dates, hoAvever, are usually 
included only if the nurse plans to confer witii 
the individual during the clinic session. Pro- 
cedures have also been developed within a 
nursing division to place a red check over the 
date to indicate that the scheduled vi.sit was 
not made and a black check to indicate that 
the visit was made. Colored tabs or indicators 
help to flag cases that need sjjecial attention. 

87. Since the tickler cards constitute a work- 
file for each nurse, the nursing division within 
the health organization can devise a curd to 
fulfill its needs. Neverthelc.ss, Avithin the nurs- 
ing division the procedures for the tickler file 
should be standard and each nurse’s tickler file 
should be organized and maintained accord- 
ing to the standard procedures established. The 
use of ('.his card for followup of home A'isits 
by nurses is described in chapter VIII. In ad- 
dition to its use for folloAvup and for schedul- 
ing visits, the tickler file cards provide a ready 
reference for filling in “out cards” (fig. 15) 
■when records are AvithdraAvn from the record 
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Nomo (laat) (first) (mlddlo) 

Card ton, Sue 

Number 

16712)1 
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C.T. 
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Phone 
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th Date 
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Figure 6. Tickler card. 

oltici*. {ind for notifying individuals of an ai)- 
preaching — or nuH^icd—appolntniojit. 

88. Appomtment fomi, Spc<iial forms de- 
signed to aid in scluHlidiiig uppointinents for 
conferences or clinics are an asset and contrib- 
ute to tlie smooth functioning of each division. 
Miineograplied forms for a loosolcaf notebook 
are most practical. One form is used for each 
conference session. Tlio date and name or num- 
ber of the session apjiear at the toj) of the page. 
Tlie minimal data necc.ssary for caiih appoint- 
jnent arc name of the individnal and his unit 
number. Frequently , a notation to indicate 
whethei* tJie individual is scheduled for a first 
visit or a followup visit is advantageous in pian- 
niug the clinic day, since a fir.st cxaniination 
requires moi*e time tlian that needed for subse- 
quent visits. The use of the form within the 
organization will determine tlie data needed. 
The lists of da/ily appointments, biisides serv- 
ing as guides in scheduling visits, can also be 
iLse^l us check lists for making ‘Vmt cards” in 
requesting records from the record ollice. 

81). Referral record, A referral record (fig. 
7) is rccojumended for interagency and intcr- 
dopartment use when individuals are referred 
for service, examination, or treatment. This 
form lists the standard reference and identifi- 
cation data needed by the agency or person to 
whom tlie request is made. The use of tlie re- 
verse side of the record for the reply eliminates 
the need to include the idontiflcation data in a 
letter or form. 

90. InteroffiGe memorandum. The inter- 
ofiice memorandum (fig. 8) is used in health 
departments with decentralized record systems 
as a device for the exchange of information 
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(reverse side) 
Report of Visit 



Public Health hfurce*s Report 



Figure 7. UereiTttl record. 


among divisions. A froqiiont complaint in 
many local health do]>artinents is lade of 
knoAvledgc of (Jic service to an individual or 
establislmient and of the observations nnicle by 
the staff in eadi division that servos the in- 
dividual. Siidi observations are valuable to 
tlie persoiuiei in other divisions of the organi- 


55ation, 'riie completion of tJie interoHu'e mem- 
orandum by the clinic .secretary is a juetliod 
wliereby the pliysician can notify the nurse of 
(indings of the elijiic visit and the nurse can 
keep the physician informed of the resulis of 
luu* Iionie visits. This foi’in is also used for 
the exchange of infoiination between the sani- 
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Uccords and KcporlH of Local I leal lit Dcpiuinicnla 





Naca (last) (first) (middle) Sex 

GM BF 


Race 

SW OH pother 


^Mmbor 


Address 

/ 6 y ^ . 


Birth Date 
67 


TO: 


±lLl 




1 y r yi j S 


Division 


Divialon (r 


FROM: 

<** tx«— V ■ 


REMARKS: 


Oato ; 




71 ^' 4?cc 

I^JUU "/Lx^^Ji, 

XLy^y^ Q 

;. j/L Cc> ti^ 

ax- . tc Ctr-y/i-e^ Yi> , 


Form ^ INTEROFFICE MEMORANDUM Department of Public Hoaltw 


Fi{;'iii'e 8i Intoroilicc tnnnkoraiHliuu* 


Nation division and tlie medical and nursing 
divisions, in a cejih’ulized record system tins 
form is not n (Hided for excluingxi of informa- 
tion beiwHHm tlu‘. medical and nursing staff.since 
all records of medieval and nursing se:rvl(X‘S to 
an indiiddual are died in one folder. 

dl . Oalen dar m.ej)iO}mulunh, A foil ow u j) 
juetliod is ne(‘essiii‘y in tlie sanitation division 
to d(d:ennine the |)remis(}s to be insjiextiHh Tlie 
calendar meinorandu.m is an aid in recjording 
dates for j’outine inspection of tlie premisc^s and 
for followup visits to determine comjiliance 
with re(*ommen(lations. Tins ealendar also 
serves to post dales for investigations of mii- 
sa.nce t^oinplaints and for any ntHH^ssary follow- 
np visits to private premises. Tlie sanitation 
divisions serving small areas have found a cal- 
endar pad sufliciefit for tliis |) nr pose. Larger 
divisions fretpiently iis(i a viMtii^al lile with tlu^. 
guide cai’ds arraugcHl by date. U'he Jiotice for 
followup is pi acini back of the date imlicated 
on tlie form. Some departments liave found it 
advantageous to make an i‘.xtra carbon of the 
form used for Investigation as the '^‘foJIowii]) 
notice.” Tills liki is routinely seaindied eat^i 
day and tlie contents are distributed to the per- 
sons concHumed. Some oilices routinely clear 
tliis file, the day before the date indicated in 
order that the next day’s work can be planned 
to include the follovnip visit. 


indexes to ILx'ords 

Uii, ilie indi^K to records is a guide to the 
local ion ot the (lies and is also a source of min- 
imal i(l(Mit i [y i iig information on each jier.son 
wlio has I'eceived modi cal and/or nm‘sing serv- 
ices. it consists of cai'dsj usually 3 liy 5 inclies 
in size, tiled aljiluilmtically. The only data 
lUMH^ssary for identitication of an individual 
and location of Ins ivcord are his name, ad- 
dress, s(H\, biiih dat(i, father’s name, and the 
r(H.‘ord number. 

1)3. Imk'x cai'ds may bo kept on an annual or 
perpetual basis. Tlie advantag(^ of kiiejjing an 
annual index (one that begins with the ad- 
missions of January 1 and closes with the ad- 
missions of DeccMiiber 31) is that the cui-rent 
index is small enough to be kept on a desk or 
in a small cubiiief;. The disadvantage is that 
si?v(na[ indexes must be searched \Yhen an in- 
dividual cannot accurately recall the pre(?cding 
yea r or yea rs i n wh icli he received sin* vice, The 
perpetual index, in which all cards are inter- 
h I ed , m a k e.s i 1 1 1 m 1 (? cessa 1 * y ( o look i u n 10 i*e tl 1 an 
one place for an index card. The Hie. is manage- 
able if adequate numbers of guide cards are 
i use 1 ‘ted. riie numerical Hling system (jiars, 
81-83) n(H;.essitates the establishment of an 
alpliabdic index as a cro.ss-rofei'eiKje. 

luvnuly ami I nd hi dual Name IndeAees 

S)i, (Jhoirte betwiicn a family or individual 
name index will depend 011 the use to be made 
of tlie iHHtords. WJien the family is the health 
department’s unit of service, it is advantageous 
to have a family index; when the s(»rvi(!e is 
directed to tlie ijidividual aloiu^, a family index 
is umieci‘ssury. Index (airds are Hied aljiha- 
betically, A phonetic arrangement of the 
alpha betici method has been adoptml by some 
healtli departments. It is particularly advan- 
tageous in departments that have a large nuin- 
her of index cards in their file.s. 

Do. Family name eard. Figure 0 illustrates 
the family mime card used in tlie family index 
of onii liealth department, Minimal identifi- 
cation data are recorded on tlie heading. The 
name of eacli individual receiving service is 
recoi’decl on tlie lower section of tlie form. The 
unit numbers assigned to the family and indi- 
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vidiuils are entered in the spaces indicated. If 
tlui numerical metliod of Hliiig* records is not 
used, the family index is of value for reference 
to the individual and family receiving service, 
Family index cards are filed alphabetically 
according to the name of the head of the family. 
In a decimtralized system in which braiudi rec- 
oi*d oOicGs art; maintained in each district health 
center and the service is directed to the family 
unit, the family index serves as the central in- 
dex fm* tiu; health department as a whole, and 
each center keeps an individual name index 
foi- reference to its record file. 

t) ( ) . / ndi V id Kill n am e cards . Fi gu re 1. 0 illus- 
trates the index card wliich is used as a cross- 
ref ere t\ce tile to medical and nursing service 
records. A similar card may be designed for 
the sanitation records as a cross- reference to 
records of estaldishments and premises. When 
only one or two visits are made to an individual 
or premises and no additional visits are antici- 
]>a(ed, it is possible to use the lower half of the 
index card for tlie necessary notations. Tliis 
device obviates the need to fill out a record 
form. 

P) ‘emi scs In d ew 

97. The need for an index to premises rec- 
ords is dependent on the number and type of 
references made to this file. AVhen the records 
to which the index refers are filed according 
to the manner in wliich requests are received, 
there is no use for an index or cross-refevence 
file. On the other hand, when the records are 
filed by number and numerous requests are re- 
ceived by name of the premises, an alphabetic 
index of premises is essential (see case IV, ap- 
pendix A). 


Head oX Fondly (name) 

Leon John 

Kurabor 

16712 

Sox Race 

flMDF 0W DH nothor 

Birth Date 

Juno Id, 1900 

Addreaa 

15 Eaot 10th St, 

C.T* 

12 

Addroeo 

"CT; 

tenbers of Family 

Birth Date 

H.D.Mombor 

Health Unit 

Mary June (M) 
Leon John (F) 
Charlea San 

Mary Sue 

July 10, 1907 
June 18, 1900 
Sept. 1, 1935 
May 1, 19U9 

167121 

167122 

167123 

l6712l< 

East 

East 

East 

North 

Fora FAMILr NAME CARD Dopartment of Public Health | 


Figure 9. Family name card. 


Nmw (last) (first) (inlddla) 

Cftraton. Mary Sue 

Number 

16712U 

Sex Father ' s Name 

OM OF Leon John 

Birth Date 

Hay 1. 19h9 

Address 

15 10th St* 

C.T, 

12 

Address 

C.T. 


Date adm.i May 10, 


Form if INDIVIDUAL KAHE CARD Department of Public HealU 
Figure 10. Individual name card. 

Central Index 

98. Some liealth departments with widely 
se])arated units have- found i(, necessary to have 
one index for reference to tin; records of all 
individuals receiving services. This index be- 
comes a central index wlvich makes it possible 
to find out quickly wirich health ccntei- or unit 
has provided service to the individual. If each 
center or unit maintains its own index, the 
central index, of conr.se, is a d\ii)li<aite consoli- 
dated central file of the separate indexes. In 
the absence of tlie.se separate indexes, the cen- 
tral index is the sole index for the health de- 
partJiient, Because many health depari.ments 
are considering the installation of a central in- 
dex, some of its advantages and disadvantages 
are discussed below, before worksheets and 
other devices useful in maintaining the index 
are described. Illustrative case V in appendix 
A gives details of procedures for installing a 
central index for use with tlie individual name 
card, wliile chapter VIII describes prociidures 
wlieu a family name card is used.^ 

99. Advantages, A central index permits 
use of a single file in a decentralized record 
system to ascertain whether an individual has 
been served by a member of the health organi- 
zation and to determine tlie location of his rec- 
ord. The central index is of value to the ad- 
ministrative staff when it is necessary to luive 
])romiit access to an individuals recoi’d in an- 
swering telephone or mail requests, and to Ihc 
medical and nursing stafl' for refei'cnci; to the 


"Ileallh UopiH’lanonl.s Uia(; imvc? ji housing sotUian in 
thoir .sanitnllon (ilvi.sion slionlU havn (MUrios on tliOHo 
cards to provide re for once to Hu* .sanitation r(*cords, 
so that: greater coordination of medical, nursing, and 
sanitation service.s cun bo effected. 
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Name (last) 
Carstorij 


(first) 

Mary 


(middle) 

Sue 


Sex Race 
□ m KF ta w DN DOther 


Address 

1*3 East 10th St. 


Birth Date 
May 1, 


19li9 


Head of Family 
Leon John 
Health Unit 
— JiarAh 


Relation to Individual 
Father 


Date of Registration 

May 10. 


TO BE COMPLETED BY OFFICE OF RECORDS AND REPORTS 


No 




Previous registrations 


Health Unit 

Unit Number 

of above 1 




Previous registrations 
of family members 
(list each name belofwr)j 



■ 






wimma 









Form#- 


CENTRAL INDEX EXCHANGE RECORD Department of Public Health 


Figure 11. Ccutrnl index oxchnngc record for fnmil}' index. 


individual case liistorj’, services received, and 
diagnostic tests. Review of past records may 
reveal that special tests have already been 
made or are considered unnecessary. 

100. Disadvantages. '.Fhe greatest disad- 
vuntage of the central inde.\ is its expense since, 
in a decentralized record system, this index 
duplicates the indexes of each healtli center or 
division. Additional personnel are needed to 
keep the central index current, check the rec- 
ords of previous admissions, and furnish the 
me.ssenger service. 

101. Central index exchange record. The 
exchauge record, a worksheet, is an aid in the 
maintenance of the central index. The branch 
record oAicc completes the upper part of the 
form when an individual makes his first visit 
to the center and registers for service. The 
form is forwarded to the central record office, 
where the central index is searched to deter- 
mine wlietlier the individual has been previ- 
ously registered in the liealth department, If 
no card is found, a name card is made for tlie 
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central index and the exchange form is re- 
turned to tlie branch office with the assigned 
number inserted in the appropriate space. If, 
however, the central index has a record of 
previous registrations, the lower part of the 
form is completed specifying tlic dates of ad- 
mi.ssions for proviinis service, the health center 
or centers which gave the service, and the per- 
son’s identification munbor (the unit number). 
When the branch record office receives the form, 
it may re(inest the previous medical and nurs- 
ing records from other centers if the ]}hy,sician 
and nurse wish to review tliem. Figure 11 
illustrates the form used when tlie centra I index 
is a family index; figure 12 is an example of 
a form which is useful when the central index 
is an individual index. 

Reorganization of Existing Systems 

102. Several health departments, after com- 
pleting schedules A, B, C, and D (see pans. 
41-58) have realized that their filing systems, 
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Name (last) 

(first) (middle) 

A^dam Joseph 

Sex 

BMDF 

Race 

SW DN DOther 


■mil 



Father's Name 

Adam John 



Health Unit 

n'Qe+. 

Date of Re 
June 1. 

gistration 

19^1 

TO RF. COMPLETED BY OFFICE OF RECORDS AND REPORTS 

Previous registration: ONo Unit number assigned. 

/ ^ S < A- 



(XlYes Unit number 


Year Registered 

Health Unit 

Year Registered 

Health Unit 

/ *7 y *? 




^ f — 

1 «? fd 








Additional notes: 

Form # 

CENTRAL INDEX EXCHANGE RECORD Department of Public Health 


Figiiro 12. Cenlral iiuhjx exchange record for iiidivi<lual index. 


juetliods, luid procedures needed reoroaiu/Ji- 
tion. Tlie niajoi’ity of these lieiillh depart" 
aueiirs jiiid that (heir records and even their 
indexes are in many separate sections. In 
many health departments recoi’ds are main- 
tained for eaeli case. An individual receivin^r 
sei*\dcB for tyiyhoid fever, pregnancy, and 
venereal disease has tln/ee sepai.-ate records, 
Readniission to (he ))renatal service for a sub- 
sefjiient ])i*egnancy gives rise to another j'ecord, 
as does a readmission to the venereal disease 
scrAMce foi* treatment of a reijvfection. 

103. T]m health department stait, v'hile 
recogni:^ing tl^e disadvantages of the ]n’esent 
arrangemeiils of records, sonud/tmes fear (luit 
combiiving the flies will enlail formidahlc costs 
in time and ))ersoiine]. Offsetting these costs, 
Iiowever, is tlie Imne expended in filing and 
searching records under present arrangements. 
Meal til de])ai'tments have found (fiat setting a 
specific date, as January 1 or July 1, to start 
inl;erfi]ing all records for an individual and all 
index cards yields almost immediate benefits 
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and time savings that can lie noted in a few 
weelvs, As extra ininidi^s are saved from roii- 
tiiio j)nK‘ednres the other rcaaiinls and indexes 
can be gividually intmdiled, and a centi'al rec- 
01 'd sy ste m w i i ■ h on e i 1 1 d e x i ’(»s ii 1 1 s i n a i •(*. 1 i li/i vel y 
short time, fl'bis method avoids delays in serv- 
i(‘e l;o the p'rofessional sl;afV and intcrrufition 
of olher record in'oca'diires. 

104:. Analysis of the schedides by heallli or- 
gan i nations that. Inive two or more healtli units 
often reveals a dupli(‘a(.ion of records among 
the units. This dnplicaition of records 
(piently reflecls dnplicaUon of liislxiries, exami- 
nations, and diagnostic tests. Staff time and 
niatei’ials ai’c wasted and the recipient of serv- 
ice is annoyed and confused by the rejietKl 
cpiestions and exainimitions, .Installation of 
lu’ocednres for the intercdninge of infoi'mation 
among vinits often results in coordination of 
servi(!e and, accordingly, bettei* s(u.’vi(^e to tlie 
individual. The entire record system :ne(>d not 
be reorganized (:o achieve benefits. Afany or- 
ganizations have improved (heir seiwice by pro- 

Uercinls and KeporLs of I.naal Heallli Dcpurlinents 





vid ing for a flow of i-coords ainojig units. Case 
VI in appendix A illustrates tiic developinciit 
of procedures for the transfer of infonnation 
among separate liealth units. All service or- 
ganizations should plan for adjustinents in 
their record systems, especially in fields in 


Avhich program content as well as program pro- 
cedures must take account of changing needs 
and methods of operation. A rigid record .sys- 
tem that must be drastically revised when ])ro- 
granis are expanded or modified should be 
avoided. 
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Mechanics of Recordkeeping 


lOTj. Aftei' completing the unulyBis oi the 
fiinctioiis and content of I'ecords and reports 
juhI the methods of obtaining data, and after 
reaclu!ig a decision on the Idiiig and indexing; 
syslenis to be n(lo])ted, attention should be di- 
rected to the nieclianics of recordkeeping — 
equipment, supplies, record forms, reference 
aids, and innnber assig^iunent. '‘How To File 
and Ijidex*' provides hedpful suggestions 

for all concerned with principles and practices 
of recordkeeping. ‘Tcxtlxiok of Ollice Man- 
agement*’ (Jo) is a valuable refei'ence for the 
ofiice manager. 

Equipment and Supplies 

Revord Files 

:i()(h Tl^e choie(? of filing eqiiipineJit depends 
oji the use to lie made of the records. Fre([uent 
use of tl\e 1 ‘eeords requires st eel tiles with rollor- 
l)earing’ drawers, l^iles should he so placed ns 
to make tlie best, of available light. SulH- 
eient aisle space to p(?rii]it passage of iMUployeos 
wheji a drawer is i)nlled out is recon iinended, 
Tim widdi of the space between rows of files 
will depend oil the number of people wlio use 
the files siinidtaneously. 

Index Files 

107. The two methods of card filing that are 
most frequently used are the vertical and the 
visible. 

lOS. Ve/iJeal card jile. In the vertical sys- 
tem the cards ai’C filed veilically, so that each 
is completely covered by the preceding one (fig. 
l.-j). Files may be purchased as needed, with 
drawei’S for cards of iiny standard size. Ex- 
[)aiision of a vertical file creates no problem 
since udditional drawers, guides, and cards may 
be added when necessary. The main disad- 
va nt a go i s 1 1 1 o cl i ai i ce of n i i s fi 1 i n g, he can so ea i ■(! s 


have to he removed from t:he file wlien new data 
are entered. One device foi' \*ertical filing is 
the tub desk whii^h provides for filing cairds in 
trays oit tlie top of the desk. The tra 3 's are so 
arranged that the record clerk can Inive the 
1 rays in front of her or on ei( her sid(c 

lOi), Vis! /lie eanl file, 'I'he visitjh^ s^^sti'in is 
one in whi(*h a drawer or tray holds (au'ds so 
an'anged tliat a ])ai‘t of each card is visibh*. when 
the drawer is open (fig. J.I). Guide cai’ds are 
not i'(M(uire(l in (liis system, Neial for expan- 
sion of the tile sliould aiit.ici[)ated whim the 
systiun is installed ami space slionld 1)C left in 
each di’awer for insertions. Completed cards 
ai'e transferred to a vertical (ile aftiir being re- 
plaml ly new cards in the. visible file, '.rho 
ease of ri'ference a 3 id the fact (hat guides are 
im(; necessaiy are tlie main advantages of the 
visible index, l.)isad\'aiitag<‘s incJiide the high 
initial cost of instalintioii and the mechanical 
prolilem of shifting cards to inaln^ room for 
nddilioiial cards. 

AV/r/r/' 

I K), if inoi’e than 100 records ai'e liled daily, 
some type of sorting device is needed to facili- 
tate arranging the records in the desired order. 
The sorter may he a sjieeiaj piece of ei|iiipnieut 
designed for tliat purpose or it may l)e merely 
a group of improviseil guides in an enijity file 
drawer or box. 

Folders 

1 11. Since the majoialy of mediiad and niii's- 
ing records comprise two or more pagi‘S, tin*, use 
of a maiiila oi' l<i‘aft folder is i‘{‘(M)niiii(mde(l. 
Ifofdei’s are an nsse(, to any 'I ’hey not only 
grou]) the i)a|)ei’s that belong iogi'lher Init they 
k(‘ep them nj>riglit in (lie (iles and prolect them 
fi’oiM dainag(‘, 

1.1.2, flef/tienee of Hems In folders, A stand- 
ard .seq lie nc(‘, for assembling tlie forms in a 
folder is (‘ssential. The sefjuimce may he 

Heennis and lUaMii'Is of (.ocal Dta^ertnu'nls 



clinuKjlogicnl or by cirparl inoiil. uniis: wlncb- 
(*V(*r is adopt 0(1 should bo followod ooiisisloidl y 
if iuniovMJico arul \vast(‘. oT (iin(‘ aro (o 1)(‘. 
avoidtal. rrompl^ idoiit itioal ion of s])(‘cial 
forms (rliiiic*, laboratory, X-i‘ay) is facilitated 
by (I to use of (*oloi*ed |>an;es, eoloiyd bordei's, or 
an (extended tab on the riohidiand niar;^’in of 
the l>a^‘e. Bi‘foi*e coloiod forms are ado|)t(ML 
howexau', (In? ])ossibil ily of fnhn'e nd(!ro- 
lilmino- of (h(‘ r(M*ords shonid Ije consideivd. 
Some (‘()lors |)rovi<le p(Jor l)a<d\|>‘ronnds for 
pliol:ogi*a])hs. 

,1 l‘b Fasl(nun\s. A fastener, that; is. a slajde 
or Ijindei', t hat; holds (he pao'(»s to^^'etlnu- and at- 
(aclies Hn'in to the fob lei' assures the safety of 
( he papers. Such a fastemu’ is es|>ecially vab 
liable wlum riatords are handled freipiently and 
are ( ransfei'red bet ween oHiees and healtli uiiils. 
d'he fast ener also aids iu presei'vinn- t:lu? |)age ar- 
I’any'ennmf within each folder. Binders, how- 
ever, take 1 ‘XlJ’a di'awer spac(‘ and require 
additional time when it; is necessary to insert 
|)a^'es or remove them from the folder. There- 
fore, the advantages of secni’i(y a^»’ain.st loss, 
^•I'eater convenience in use, and neatin^ss of 
folder and tile drawer si ion Id he wei^’lied 
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a/i'ainst ailditional clerical time, the exii'a 
(h'awer space involviMl, ami tlie initial cost of 
pnrcl lasing; tlie fasten (U's, 

lid. Bapm' clips and jhns aj'e liazards in a 
file di'aw(*r. Clips are ilui cause of many lost 
ncords, for they oftim iiecuim? detmTed or cal(.’h 
additional papers wliudi should he filed else- 
’wlnuc. The shai'|) points of pins may injure 
those wlio handle the )>apers. 

(juidvH and Idfbeh 

l ie. Guides within a Hie help in rajud and 
accnrnle HI i !!;[»■ and in Inca tin;;- records, A 
;;'nide sepai*ati n;;* each “ir) cards is often advo- 
cated; tlie lunnlier of guide cards needed, how- 
ev(*r, depends on the extent to which the file 
is used. Th(‘ more frequently used files will 
recjuire inoi'e guides than others. Labels 
should indicale the contents of each file drawer 
l)y sneh notations as A]>-Bi or I0()l“l'2r){) (o 
show the section of the alphabet or mimeric.al 
s(U'i(?s i nclnded. 

Kccord Boi'ins 

lie. The maxim is (?asier l;o add than to 
siil)tract” is es|)e(ually true when aiqilied to 
record form.s. Tdie number of forms seldom re- 
mains slationiii-y or deiu'cases, \Vhi?n the ac- 
tivi(;ies of ii depaifmenl, are expanded and it 
is necessary to record additional dala, a mvw 
form is often designed and added to the supply, 
iSfew forms may also he introduced hy a slafl' 
inembm* wlio has transferred from another or- 
ganization or hy a slafl! member who is not 
familiar with all existing forms. Everyone 
desires to work with a. form with wliiidi lie is 
familiar. Alany times a form becomes a per- 
sonal (;ool instead of one that servos the entire 
departmenl;. A.p|)roval of forms by a. conlral 
anthori(;y or commiUee is recominemlexl. The 
review of forms is nsnally one of the functions 
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of the record coniuiittee (par. 201)) , of whicti the 
supervisor of tlie oflioe of records and reports 
should be a ineinlier. Some healtli dej)artineiits 
have found it advisable to schedule an ainnuil 
review or inventory of all record forms. 

Pui^pose 

117. The objcMitive of the form and its func- 
tions sliould be cai’efully studied witli tlie ques- 
tion, “Will this form accomplish the purpose 
for which it is intended?” This question, of 
course, can be answered in the allirmativc only 
wlien the infornuition entered is accurate and 
complete. If it cannot be answered aflirma- 
tively, attention will first have to be directed 
toward making sui’e of the competence of the 
recorder and improving the conditions under 
which the dala are obtained. Next, each step 
in the use of the data recorded should be studied. 
Tlie wording and position of the enttaes, the 
method of completion (by hand or typewriter) , 
the size of type, need for ruled lines, and need 
for carbon copies are all determined by ttie use 
to be made of the form. Forms should, of 
course, be designed to yield the data required. 
Each term used to describe the information de- 
sired should be specific and clear. Thought 
directed to tlie future use of I he forms will pro- 
duce the desired results. 

Title and Spaoing 

118. Every form should he adequately identi- 
fied by including the title of the form, name 
of Ihe liealth d(‘.pai'tment, and name of the city. 
This identification should appear in the same 
])lace on each form. The official name of the 
department si ion Id be used; it Washington 
County Health Department is the correct name 
it is inulesirable to liave some forms labeled 
Health Department of Washington County or 
Health Department of the County of Washing- 
ton. It is also lielpful to assign a number to 
identify each foi‘m. Tliis number usually ap- 
pears in the lower left-hand corner with nota- 
tion of the quantity ordered, date of printing, 
and date of revi.sion. 

119. Wherever possible, information that aj)- 
pears on all forms should be in the same i)osi- 
tion on each form. Having tlie ])atient’8 name 
and case number appear on the first line, with 
tlie name on the left side and the miivibe]* on 

28 


right, will not only aid in reference Init also 
assist in rapid and accurate filing. Care in 
spacing items on a printed form (both across 
the page and vertically) pay.s dividends. It 
should not be necessary for the recorder to liave 
to crowd sentences into inadequate sjiace in one 
part of the form while several square inches 
are provided for only one word in anothei*. If 
spaces between the liorizontal lines on forms 
are to be filled in by typewriter, tliey should 
correspond to the single, double, or tri|)le type- 
writer spaces to avoid the need to use the vari- 
able line spacer. 

Type Face ami Paper or Card Stock 

120. Thouglit .sliould be given to the ty|)e face 
and the .size and quality of the papei' or card 
stock. Consultation with a printer is of value 
both in selection of type face and in setting up 
the page. If possible, the size of all forms for 
the records should be uniform (preferably 

by II indies). 

121. A standard .size for index cards (2% hy 
by 5, or I by 0 inches) is strongly recom- 
mended. Even if it is necessary to have more 
than one index file, a future combination of files 
slioiild be antici])atcd. Combination of cards 
of more than one size i.s awkward and a. fre- 
quent cause of error. 

122. The ])aper stodc (grade and weight) on 

which 1 11 e f ( ) i ■ n i i s j ) i’ i n led i s deteri 1 1 i 1 1 (‘x 1 l iy tl i 
use of (:be record. Tliere are many grade.s of 
|)aj){n’ or card slxick, I’aiiging from lOO-perexmt 
rag to sulfite mixtures, llecords that ai'e fre- 
quently used and. of permanent value require 
the best — 100- percent rag content. Ihamrds 
tliat are used for a short j.ieri()d are considercid 
“worksheets” and reipiire only an incxjxmsive 
sulfite paper The weight of paper for 

record forms that are attached to a badeer or 
filed in a folder is usually 10- to 20-[)ound 
bond; 90- to 100-pound bristol or 100- to 110- 
pound index is a satisfactory weight for forms 
that arc to be printed on card stodc, .siufii as 
index cards, out cards, and identification 
cards. ^ 

Quantity to Order 

123. It is false economy to oi’der a .large sup- 
ply of printed forms that may .suffice for sev- 


’ Tlio llguros cUod refer to coiiHiioroinl wolglit, 
Kecorcls anil Reports i>f Loeal TTealth Depart uienls 



crai .ypiar.s. WJionuver ttio lioalth (leparlnieiit, 
iieocijls mnv responsibilif ios iidcled services 
iiiid activites, (he I'onns may become, ohsoleic 
and ( heir iisel'iilm^ss destroyed. Use of a form 
l;ha(. no longer I'acililntes service and analysis 
is fai' moi’e costly than the exi)ense of pi-in(;ing- 
a new fonn. 

V2‘L It is most dillicnlt to estimate the qnaii- 
ti(,y to order. Consideration given to the 
following time ])eriods will aid in determining 
this quantity : 

1. 'J’he length of time it takes for appj'oval 
of rei)rinting ( he form (leview of additions or 
deletions by all staff members who use the 
form), placing the orde-r, and delivery. These 
])roces.ses take t to <! months in mo.st insfiances. 
It is wis(!, howevei-, to consult (lie jn-inter in 
advance (o (ind out if additional time must be 
allowed because of jiaper shortage or other 
rea.son. 

2. The estimated lengtJi of time the form 
will be nsed without change in content or form. 
In general, I to d months is an adeqiial;e period 
for tiying out a. new oi' i-eviscd form. Those 
that have been used for seveiail yours with no 
indication of the neeil for change may serve for 
a longer [leriod. Mo.st organizations have 
fonnd (i to !> months to he the “safe )ieriod” 
foi- (•sldmited use of forms that are seldom 
changed. 

120 . The quantity of forms nsed each month 
mnll;i])lied by the nmnber (d months estimated 
above in i(,eni 1 phis item 2 will furnish a guide 
to the quantity to order — a !) mon(:h.s’ or a year’s 
supply for “slalile” forms or only a ,1 or I 
months’ supidy for those (.hat ai'e “on trial.” 

Dh'ectQnj of Fornin 

12(). /V. directory or atlas of forms — a vohiino 
which con(,ains samjiles of all forms vised in 
the deparlinenb— witli a statcmeidv of the piir- 
po.so of each form and instructions for its use, 
arranged by division and by subject is an asset 
to every organization. It i.s invaluable to tlio 
record committee for referenev! to the types of 
forms i n existence. If a directory has not been 
prepared, the few hours necessary to collect and 
arrange the forms are avcII spent. In many 
instances duplicvite types of apivointment forms, 
laboratory I’eqiiests and reports, and tlie like, 
as well as duplication of data on two or more 
forms that would be completed for the same 
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individual or estahlisinnent become a])j)ureiit 
only wlicn forms are liroiiglit (.ogelber in tins 
fashion.” 'I'he directory also makes it possible 
to discover vai-iations in the ijosilion of the 
itevns included in dill'ei'ent forms. 

Reference Aids 

f27. Reference aitls are (ools to assist in the 
location of records. Tjike the records, the aids 
slionld be carefully considered according to the 
iKHid of (lie depar(nien(.. 'I'iie use of records 
will determine the reference aids that are neccs- 
.sary. When |)ropcrly selected and maintained, 
these aids will eneoiirage the use of records. 
On the other hand, when reference aids are 
lacking or inadoqmdv the usefulness of records 
will be impaii-ed. Indoxiss are samivles of ref- 
erence aids. Since family and individual in- 
dexes are, an important coiisideratioii in plans 
for record systems and |)rocednres, these ind(!xe.s 
were discussed earlier in pam. [l-l-DG. Diagnos- 
tic indexes and disease registers repre.senting 
special techiiicjues for collecting data on specific 
diseases arc discussed in chapter V. 

128. ’I’lu'ce tyiies of reference aids are in- 
cluded lie/re: out card.s, cross-reference cards, 
and identification cards. 

Out Curd 

121). A special eaixl (S by 10 Inches) .should 
replace revidrds when they are (;eiriporiirily re- 
moved from (he file. This card, called au'“out 
card,” contains .space for entering the record 
number, date of wilhdrawal, name of patient, 
and name of person borrowing the record. It 
should he made out when the record i.s requested 
and inserted in tlie file when the record is with- 
drawn. Out cards usually stand about a half 
inch higliei’ than (.he records in the drawer. 
They facilitate inserting the record in its 
proper location when it is refiled. Figure 15 
is a suggested form for Ibese out cards. The 
data recorded will of course vary with the needs 
of the health department. As illustrated, each 
card can be used many times; the last entry 
indicates the current cliarge. 


” !(: I.s also a(lv(sal)le to maintain a Die or cllrectory 
of discarded or discontinued forms, noting on Hie 
margin of cacli the roa.son for discontimiancc. This 
Iirocediire helijs to prevent reinstating all or port of a 
form- that Im.s alrcad.v proved useless or Inadequate. 
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OUT CARD 
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Department of Public Health 

Figure 15. Out card. 


CroHs - fe re nee C a ) ds 

loO, Cross-ref eroiicB cards aid in referring 
from one pari: of an index to another. Nanies 
that Inive two or more spellings or individuals 
that use two or more names require such ref- 
erences. Eefereiice cards, with entries as 
*C\dam see Addams,-’ “Braun see Brown,” 

SO 


“Bends, John, see Balcour, Jarvice,” and 
“Smith, Elizabeth, see Jones, Elizabeth Smith,” 
help in locating records, 

Ident/ificatioii Ocmh 

131. A small identification card (2% by 3 
inches) is frequently presented to an individual 
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ojj 1 1 in firsi:. admission (o (lu*. dapari lueni; for 
service. This cai'd contains his name and unil-, 
nmiibei’. The.se items give neeessai‘y inforina- 
I ion for reference to Ins j'ecord when lie pre- 
sents (he card at. (lie regist.rataon desk or when 
he teh'tdiones or wj*ites (,o (lie physician or 
nurse, in additioiij I In*, card may lie so designed 
dial. Mie reverse side can l)e used for notations 
of the dale, tiims and place of future appoint- 
ments (:o clinics or (‘onfei'cnces. 

iNf 11 n 1 hiiv s 8 i g 1 1 J 1 lei i L 

Kki. Tim value of a nmmndcal arrangement 
of records was dis(*nssed earlier (par. .Si) ; and 
(he ailvaidage of the unit number in identify- 
ing individuals ami families in a repoi't system 
is consid(‘-red in paragra|)h.s If a 

lieahh dejiarhmmt derides (hat a unit nnmber- 
iiig system is advisable, consideration slniuld lie 
given to (In*, following: (lie use of t he unit num- 
ber in all divisions whei'e service records are pi*e- 
pared ; the date of init iation ; tlie number series 
to be used; the method of assignment; and {hit 
orientation of all stall' personnel wlio will use 
the ninnbei'. 

in! vado-pavlm eh Uil Une 

18f>. 'Idle unit number is a means of identili- 
cation. The iiion‘, extemsive its u.se tlirougliont 
the d(‘j)artinent the greater are its benefits. A 
review of tlie filing arrangement of X-ray 
readings in an X-ray divi.sion, the individual 
diagnostic studi(*-s in the laboi’atory di vision ^ 
and service re(‘or(ls williiii the clinics and mii’s- 
ing division will fre(|iient1y I’eveal that the 
unit nnmhei' can lie used to advantage in many 
divisions. Because the unit number :is an aid 
in identilication, its use on all record forms is 
a. method of assuiang speed and accuracy in 
filing. 

Dale, of I h If iation. 

lo4. Since the installation of the unit miin- 
bering system is frequently accoini)anied by 
changes in ])roce(Iures in tlie record system and 
in the registration of individuals, it is advis- 
able to set a definite date for its initiation, such 
a.s ,’January 1 ov July 1. All clninges in pro- 
cedures dependent on the number are made at 
the same time. Setting a. definite date for tins 
installation is a method of coordinating all 
procedural clninges. 


Unit numbgr 

Hame of individual 

OOOOOX 

V>7 VM 

000002 


000003 


OOOOOI 4 

/ 

000005 











Ui. Thhu iiiiinlHM* hook Tor iiiflivi<lual 

iiiiil niituhi*!' sorites). 


jVinnhee >SV 7 vV,v 

lo5. Tlie number series to he adojited wai'- 
rants special consideration. If no mimberiiig 
system has been used ])reviously iu the liealtli 
department, 00001 may Im selected for the first 
number in tlie unit .series. When anotlior 
numerical system lias been in use in any part 
of the oi-gan illation, however, potential con- 
fusion should lie avoided by starting the new 
sei-ies witli a miinbei* higher than any used 
befojT. Kor examine, if mimliers between 
00001. and 50000 have alri.nidy been used the 
new unit sen ‘i es could 1 leg in 1 1 1 ( 100 01. 

A if/nn i ^'-n t M e (h o d 

b:>(), lndh)idaal unit, A live- or six- digit 
mimlier is recoininended for the inilividual unit 
mini be 1 * series. In small comm uni ties where 
estimates indicate that no moi-e tlnin 1)9,009 
individuat.s will ]‘epoi*t to the depai’tmeiit for 
service, a five-digit mimber will snllice. Larger 
communities will recjiiire the sixth digit. In a 
six-digit numbering system the first imrsoii 
receiving service on the date the .system is 
installed receives the number OOOOOt, tlie sec- 
ond per.soii gets 000002, and so on, 'l.'he nuin- 
bei* is retained by the individual for all fntnre 
recoi’ds. 

Favhihj unit. In a family numbering 
seriers, a five-digit number is assigned to the 
family the first time a member receives service 
from the heal til department following the in- 
stfilhition of the mimbering system. The sixth 
digit i.s used for individual members of the 
family (par. I70). Thus the first family to 
receive service receives the family numher 
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000()I; the first individual to receive service is 
assignoxl number 1 in the six’tli digits — OOOOll. 
The second member of the family receives the 
same family number with 2 in the sixtdi digit — 
000012. The individual retains this number as 
long as he receives service from the depart- 
ment. Installation of the family unit miinber- 
iiig series is described in cluipter VIII. 

li\S. /Vmnher hook. The assignment of a 
number is made from a number book. This 
book may be a bound or a looseleat ledger. 
Figure 1(> illustrates the number book for the 
individual unit number. The name cnto’cd 
opposite the number is the only essential entry. 
The age, or date of birth, and sex may be re- 
coi'ded to aid in identification. Additional de- 
tail is unnecessary. The individual name index 
(par. 06) is essential for cross-reference when 
the individual unit numbering system is used, 
Tlie assignment of the family nuinbei- is made 
from a similar number book. With the family 


unit numbering system, the surname and given 
name of the head of the family arc ]i.sted instead 
of the mime of the individual receiving service, 
Tile family index (par. 05) is essential for 
reference to thenumbei* assigned to the inembers 
of the family. 

Orientation of Persomwl 

130. Proper orientation of all personnel who 
liave contact with service records, from tlie clerk 
who registers individuals to the director of the 
health department, is an essential step in the 
installation of the numbering system. The 
purpose and value of the new pi‘oceduves should 
be presented, with explanations of the effect on 
each divisimi. A written outline of the new 
procedures, pre.scnl.ed at a staff meeting wh(;re 
there will be opportunity for questions and dis- 
cussion, is advisable. Pi'<)}:>er orieidatlon Avill 
avoid errors whicli could result in delays in 
service. 
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Chapter V 


Disease Indexes and Registers 


1/iO. The purpose of disease indexes and 
registers is to provide a separate record of cur- 
rent data relating to specific diseases. Even 
though details of ea(fii case under tlie care of the 
health department arc on the individuars rec- 
ord, it is frequently necessary to refer to cer- 
tain mini null data that have been recorded by 
diagnosis in the administration of programs 
relating to tlie prcA^ention and treatment of ill- 
ness. For certain diseases, especially those that 
arc notifiable, data should be included in the 
index or register on every case reported, whether 
or not the case is under the supervision of the 
health department. 

141. Diseases may he recorded by two meth- 
ods — indexes and registers. The use of the 
data detenniuos which method should be em- 
ployed. A diaguostic index card (lig. 17) con- 
tains space to record pertinent information on 
several cases. The register card, on tlio other 
hand, is a summary record for each patient. 
Two types of disease indexes and the register 
arc described in the following pages. 

Indexes 

Indecj of Aoute Gomirmnicahle Diseases 

142, M\istard {21) outlines a recording sys- 
tem for acute communicable diseases, explain- 
ing the use of the administrative communicable 
disease record and giving basic procedures for 
the develoimient of this type, of file. The acute 
communicable disease card contains a minimiiin 
of pertineiil; facts recorded on the patient’s rec- 
ord and is an administrative tool in the health 
department. A card is filed for each case re- 
ported to the liealth department. When the 
State regulation requires that the original card 
completed by the physician be forwarded to the 
State ofiice, it is necessary for the local health 
department to record on a file card the data 
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essential for its use. Tlie index includes not 
only the cases under supervision of the liealth 
department but those under treatment by a 
private physician or by a physician employed 
by a public or private agency. The card con- 
tains space for the date of notification to school 
authorities that a school child has boon found to 
have a communicable disease and to owners of 
dairies that a communicable disease has been 
reported from the liome of one of their cus- 
tomers. The cards are filed alphabetically by 
the patient’s last name within a separate section 
for each specific disease. The use of data from 
tliese administrative records for the compilation 
and analysis of morbidity statistics is described 
by Kosenau {2/f)^ Mustard {20^ gi), and Puf- 
fer (22). 

143. A chronological card, of the same size 
as the cards for the administrative communica- 
ble disease record or the central registry, is 
recommended when the index or register con- 
tains a large luimber of records for any dis- 
ease. This cAwd is jdaced first in the section 
of the file for each disease. The name of the 
disease for which tlie card carries a chronologi- 
cal summary is written across the top. The es- 
sential data recorded on the card are: date (of 
receipt of report) ; series number of the dis- 
ease case (not the patient’s unit number) ; and 
the iJaticiit’s name. I'he series number begins 
with ‘^1” for the first case of each disease re- 
ported in a year; therefore, the last number 
in the series for any given disease represents 
the total miniber of cases recorded during the 
year {21 ) . This card niaJtes it possible to check 
quickly for high incidence of cases and to de- 
teiuniue trends for any specific disease. 

144, The venereal disease epidemiological 
program instituted a disease index known as a 
central registry, Tliis index was utilized as a 
control measure and consisted of an index of 
names, addresses, and other identifying data 
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oil all luiowii to lutve, or suspectiul oi' 

hnviiio*, a veiu^rtail disea^^i?. This index ^vas 
designed jirinuuily to Liel]) in elimiiisiling du- 
|)liea( ion in follownj) acHvilies and in prevent- 
ing i-ei iivestigiition o! j)ei'Sons wlio ni'e already 
under Ireal nient. The advantages nl' the ve- 
nereal ilisease I'egislry include (he followijig 
( -'> .) : 

1. Jncreasiiig the elliciency nf ease li in ling 1 )y 
pooling all spiriHe ident itieal ion. 

1^. Faeilitaling (lie exchange oi' ini’<j]‘nialion 
on coni acts among- liealtli agencies or (heir 
subdivisions. 

•). Locating geogj*a[)hi rally the foci of in- 
fection. 

-1. Providing data which can he utilized to 
a|)|.)j‘aise current eil'oi’Is an<l to aid in the tle- 
V id o I > 1 n (M 1 1 o f 1' n t n r e j > ro ( 'ed ii i ‘e s . 

i\fany health depai’tnients hiive di scon tinned 
(Ike, USB of (he I’enei’eal ilisease regist ry because 
of (‘hanges in the treatment of this disease. 

Dfftf/nO’Sllc f it 

Id 5, d’he value of providing a 

inetliod of recording minimal data on all diag- 
noses is (jiiestionahle. 'J'he health dejiartnient, 
liowever, frer|iiently needs a device whidi will 
))erniil projn|)t. listing or review of all cases of 
a noncoin mu idea hie disease, sncti as cancer, 
dialietes, rheumatic heart disea.se, and the like. 
TIui diagnostic index is a tool which, with a 
mininmni of clerical elfort, will ptn'init i)ronipt 
access to records for a disease tliat. is of especial 
significance to the coinniuidty. (Tcnerally, 
(hese records will lie s(decte<l from the cases 
served by the liealtli deparliiient staff. 

idO, III many instance.s the index will obviate 
tliB hcM*c! to coinpile certain monthly and annual 
i’e])orl:s by |>rovidinga list of all cases of a given 
diagnosis. It also is a iisefnl guide to material 
needed for special studies on the nuinher of 
cases of a disea.se in a speed tied age, sex, and 
racial or community group. The luiniber of 
ca.s(‘S of diabetes, for example, may indicate 
the need for a S|)Ocial clinic. Knowdedge of (he 
geogi‘ai)hic area in wliicdi the patients live will 
often reveal tlie most appro])riat,e location for 
tlnU; clinic. 

Sample eanL A. sample diagnosldc 
ird (fig. 17) is presented as a suggested 
n; the heaitli departments that have 
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DlAGh’JSTIC INDEX CARD Daptit-tTOi;t of Public Hoalih 

Pif^ure 17. Dia^iiiosi ic iiulox 


(hdeinnincil iheii* n(*ed for this index. The size 
of (he card is dependent on the amount of dale 
io be recoi'ded. Pro Ivraidy, it should con form 
i() (dm size- of (he drawers of available 
cqni|.)nHMit (d by .h -I liy (h or o by S iiudms). 
*Sin(*o the diagnostic index is a I'ldcriMme tool 
and not a complete record, the headings on the 
index card should he simple luul coneise. To 
(irovide adequate. (*ross-r(‘ference (o Ihe basic 
i-ecords it. must obviously inidmle tin* unit iiinn- 
hei' IVir the patient's medieal and olhei* i'e<-oi'ds. 
In addhhni to tha(; endy, ceiiaiii otlim* in for- 
ination. is iiseTuI for reseaivli and analysis, Tor 
exiuiijile, date of diagnosis or disease repotd;; 
age, sex, race, and ri'sidcnce ot‘ paliimt; and 
name of attemling pliysician. Additiona l da (a, 
such as associated diseasi^s or treat nient, nniy 
also be entered, 1ml. only afli'r caiud'nl tamsid- 
eration <if the netal for ilie in I’oianat ion. 


lOXei.A NATION or llKAniN^IS 

MS. n!ii( ries on llic<‘anl <M)mi>risiwi Uin;;nos(lr Uali'X 
for (h(* <llseases i\\v which 1 IkmHIIi dciui i-t intail, 
wislii^s to cdiiipih? Uiita. 'Plic milry of a mill mmiher 
would imUcal.i^ Mkiil:. a rcconl for nn iiiil i vid iml re<Hd\'in^^ 
Imif nieiJt for 11 h‘ ( liscii.se l.s (iii lUo al: I he luailLli d(*])arl:- 
iiiont, 'rile abseiKH^ of ii laiiiilier would signify thnl 
the (?ast^ Wins lad; Irenlcil by tlu* IkmiUIi denari, meiil: 
St a IT Inii was umha* the supervlshMi of aiioUier ngeiiey 
or a nrivjite jdiysiclaii. 

Mf>. lOach of the .^even I'olnniiis ma'oss (lu' mrd is 
tllliMl 111 for eai’h ca.se <if tlu! disease. If space I’cniains 
on t;lio <‘11 n I at; tin* <aid of a yiair a liiar may be drawn 
iindcr flit* last: ealry and an ciilry for the ru'>:(: yi’cr 
made nii I Ik^ fol low I uj? line, 'ria* dotlial llm* in llaui’c 17 
illustrates lla^ luellaxl of showing eii1ri<*s Un* a new 
year. 

I.no. Colnmii 1 coiiinins Hu,' unit, namlu'r I'fir each 
lierson ivetiiviag sc!rvie(‘ from I lie liealtli dcparl nient 
for whom the diagnosis was made. 'Mils ninnher Ideie 
tllies the riali(»nl: and assists in locating bis n»ccn’d. 


Uei'orda and lieports of I.onil Ihatlth Deparliiieiils 




\7,[. ('iiluiiill -!. ‘■Ihitc." n't\>rs li> tin* tUuv (ln‘ lilsn 
\v;is n*<’(>r(ii'iL ll pi'riiiits niiii lysis of ilin 

iiiuiiImm’ oI' ciis 's oT lh<‘ <lisiMsn ri'inn-H'd ji 

in'i'iniL 

ir>2. ('!iiliiJnJi ’’AjL;*',” li*‘l|is In uinuiify n [)atn‘ii( 
if only tlir tliiijL;in»sis ami iipprnxiiiKiln ii^v arn known. 
'I'liis (‘olinnii is alsn nsofal in (ialariaiiiiji;^ lla* prova* 
lnnc(! of Iho ilisi»a.^o ainnii;* aiio !j;rniii»s. 

ln*{. (.'nliiiaiis '1 and n, and “Karn,’“ (nnUriimh* 

In llu‘ cnnaMd idem ilicat inn n|’ ihi* palinnl aiul am usn* 
fill in dnlnnninin;.!- Ilia jin'va Inina' nf a iliscasn anioni: 
snx ni* ranial ^I'nups, 

IT)!. I’nlimm n, "Unsidnina''* laddi’nss. laaisns lra(!l, 
nr ^nn;;i'aphi(‘ disirinll, is an iniporlanl ,mil(ln In ilm 
Iniatinii nf casns nf a di.^iaisn within a nnimmiiiily. 
Any iinssihln nnni'nnl I'atinii nf a partimlar disnasn in 
niu' an*a can he* nsciadainod I'rma 11 h‘ index nanls for 
llic disi'asi' in (pa's! inn. 

irf.'i. Cnliiiiin T, “AiK'ndinK idiysician,” in'nvid(‘s for 
nnlalhai nf tin; name of idiyshdaii al tending' (ho <'asc. 

lad, Other data whicli may ho (‘tdt'rod on (ho dia^^- 
nosl ic iiid(‘X (aird will di'pi'Od upon t ho hiMltli (lojiai P 
laiml's no(>d fnr addilional fads. 

.Mni'iioi) UK lii:coin)L\n Data 

InT. lOnI rii's an* nnnlo mi I Ids card fnnu (lie iiualh'al 
n'cord on whicli dm .spi-cilic dia^no.si’s aiiiaair. If tho 
indi'x cai'd is lilhal in inimodialoly after ihe indl- 
viduars re<-(H*d is rehirned (o Ihe record niliee from 
i lKMdinic, I In* dia^nosl ic index will provide an aceiirati* 
and eurreiil eross-refereiiee lo records. 

Rpt^isUM’s 

158. linvp l,v|)(‘S of (listmse. iiuluxps jusf 
<lps(‘ril)(‘.(!, while iuliMjUtile for nn'ordine mini- 
inn I (I ala, are soineiimes eonsidered inadeiinate 
for providing* data on chronic diseases when an 
active coni rol pro^'raiu is in pro^’ress. During* 
ihe (‘Oiirse of prolon^vd illness, (dinical and 
socioeitonoinic chan^’es may ocenr. Services to 
the individual and, afliniidstration of Mie pro- 
gram as a whole are facilitated by maintaining* 
a Hpecdal register. Tins register contains per- 
tinent information on the medical examina- 
tions, diagnostic, findings, and treatment, as 
well as soc.ioeconomi<* data, on patients who are 
under inedictil and nursing care and on indi- 
viduals that are in need of sihdi care. The 
maint(maiuje of a register permits the local 
healt h de]>artnient or agency to have available 
a (jcntral tile of all cases of a. specilic di.sease 
which have been, reported. The register is 
considered by many as an indispensable tool 
for case holding, case managenumt, OAniluatioii 
of activities, and d(‘.tiiiitioiv of local problems 
{25), The functions and methods of main- 


taining h regist(‘r I'oi* thi* rheumatic' fever pro- 
gram have lieen outlined Iw Ihdlows (5). Two 
manuals on the organi/at ion and maintenance 
of ( iiberc'ulo.sis r(‘g'is(crs have been |ni))lisluai 
{17,25), and a inamia! on caiKan- study has been 
issued ( /.})• Ih'lails of thi‘ meclianics of o|)ei'- 
ating a ivgister are* therefore** omitted from 
this monograph, 'the methods and [irocc'dnres 
descrihc'd in the referc'iices cited cam be ad- 
justed (o any other di.sease. 

151). Aliy recording system, like the ])i’ovc‘r- 
hia I chain, is only as strong as its weakest link. 
To be* of service* to a health dc*partmetit the 
record must he accurate, coiuph*te. and current, 
liach iKM'Son concerned witli a r<‘gister si ion Id 
not only he convinced of its value, Imt he willing 
to ])u(: forth the I'ti’ort required to make the file 
a: succc'Ss (/'/) : 

Till* in.slalliit imi of a ease rei^isiei* slimilU no I lie 
iiiitlerl fik(*ii iinle.^^s i he lien It li aaeney in eliarge hns 
liotli the linn intention niul llte enpneily to ninke the 
liTeatesf po.sslliU* use ot‘ 11: ns a iiraetieal ailniinisi rative 
aid. rn tiler than merely to keep the rc‘f;isn*r in 
operation. . , . 

lOveii Ihoiiji^li a visilile file is a superior admiiiistrii- 
tivo (leviee whic^li faeilitatC'S eoalrol oi' this ehronio 
disease |,l uhereulosis h the resist c'r will aol serve the 
purpose ol‘ eliidc reeoi'dSt mirsing reeords, (‘a sc* rc'jKU'l.s 
and lalioratoi'y records. The hen 11 h adndni.st rat.or who 
reeoj;nizes the truth in this stateunmi; will save him- 
self serious disappointnimd and will eliminate the 
waste of considei'ahlc time, id'fort. ami funds. 

f()(). The register should be insl:all(Ml only 
after it; is decided that the olyjetdives of the 
orgiinizjition indicate the specific purposes 
which (his type of record will serve, and after 
careful analysis of (he cost of both installation 
and maintenance. In many cases, maintenance 
of a register I’etiuires a large exjumdilnre of 
clerical time. The. survey of 25 local healtli de- 
])artnumts which jirecoded preparation of 
this report revealed that many that maintained 
tubeixmlosis registers used them only for follow- 
up of nurses’ home visits, yel all data, from tlie 
medical and inirsing visits were recorded~a 
task that required tlie full-tiine services of one 
or more clerks. A simple tickkn* or caleiidar 
followup (pars. 84-85) would have been an 
ad{‘quate dewice foi* flagging each case for a 
home visit, Avhile revieAV of the patient’s original 
record would have furnished the details neces- 
sary to prepare for the visit. 

IGl. Administrators of programs for dia- 
betes, cancer, and (he like are considering the 
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ncod foi’ a register for tlieso progrunis. .In 
making iho decision to install tliesc registers, 
tlio clanger of infrodncing additional places to 
record and to search foi* infon nation sliould be 
rocognizecL In most instances, unit medical 
and mirsing records plus a diagnostic inde.x or 
a simple ticklei* or followup system will give 
adequate results at a considerably lower cost 
tluni that required for a register. 

Utilization in Morbidity Reporting 

102. Case entries in tlic indexes and registers 
may be used to check the completeness of re- 
porting. The notifiable diseases that are re- 
corded by either system repre.seiit casc.s that 
luive been reported to the health department. 


Specific instances of du])licate rej)orting or 
failure to report may easily be verified by re- 
ferring to index oi’ register enl-ries for the 
disease. This procedure is especially vaUniblo 
for chronic diseases such as tuberculosis and 
imdnlant fevei*, wliere the case is often not re- 
l)or(;ed or is rcpoi'ted more than once. .1 Periodic 
verification of the cojiipleteness of reporting of 
one or more diseases may require special sur- 
veys. 0)mi)aring the number of cases of noti- 
fiable diseases recoided at hospitals, sana- 
toriums, and scliools, and those re])orted on 
deatli certificates witli the cases recorded in 
the licalth department index or register will 
frequently iiulicato a low ineide.nce of rojmiiing 
foj‘ some diseases . 
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Chapter VI 


Organization of a Report System 


16)3. HaaltU dc];)ai'(:.ineuts are recognizing iii- 
crejisingly the value o:f. reports and coinpihv 
tioirs of data that will enable the stafT to an- 
alyze tlic quantity aiul quality of services and 
to determine tlie additional services required. 
The types of oxis(;ing liealth services and scope 
of programs vary among health departments, 
depending on the community’s population and 
luibits, topography, natural resources, and the 
available personnel, facilities, and functions of 
other liealth. agencies in the community. The 
variance among programs in scope and dcvol- 
opmenli empliasizes the value of analyzing 
activities and aohicvcivients against the back- 
ground of comm unity requirements. Analyti- 
cal reports, in addition, can serve as tools for 
the evaluatton of performance of stafT mem- 
bers; caji aid in tlic study of administrative 
procedures; and can furnish data essential for 
informing the community of its resources for 
health soi.wice and unmet needs. 

Present Report Systems 

rod. Two reports are common to the major- 
ity of health departments for study of medical, 
nursing, and sanitation services — the statistical 
activity report and the narrative report (^7). 
Both are periodic reports and are summaries 
of services mnderech Their chief purpose is to 
determine the relation of tlie health depart- 
ment’s programs to the needs of the communitj^ 
and to justify futiu'c budget requests. Orig- 
iiiall 3 >^, in mo.st health departments, tlie activity 
report was tabulated monthly ; later, quarterly ; 
and more recently, only semiannually. 

165. A review of existing rei^orts in the sur- 
vey of health department record and report 
systems revealed that, in actual practice, the 
activity report lias become a mass of detail, 
frequently presented as a series of monthly re- 
ports for each pi^ogram. The tendency is to 


portray every aspect of the service given and 
to itemize the most minute activity in an effort 
to liave a wide range of detailed information 
available. Hours are spent compiling informa- 
tion because “someone asked for it years ago; 
maybe someone will ask for it again,” It is 
evident that reports liavo developed over a pe- 
riod of years in a liit-or-miss fashion ; in only 
a few instances are they based on careful, ad- 
vance Ilians, Many reports present data that 
are duplicated in other reports; the advantages 
to be derived from consolidating reports are 
seldom investigated; and some reports are pre- 
pared i>eriodically despite the fact that their 
original purpose has disappeared or has never 
materialized. 

166. Quantitative units in existing reports 
frequently lack comparability and uniformity. 
Thus iji one health department, where each 
division prepared its own reports, a visit rep- 
resented tliree different entities. In that health 
department it would be impossible to derive a 
meaningful total of visits by adding figures 
reported by each division, because of the fol- 
lowing variance in definition of a visit: Each 
househokl visited regardless of the mimber of 
individuals served; each individual receiving 
service; and each service category (for exam- 
ple, tuberculosis, maternity) on which the in- 
dividual received treatment or liealth guid- 
ance, In tlie latter instance, one visit to an 
obstetrical patient with minimal tuberculosis 
and measles would bo recorded and reported as 
three visits — ^maternity, tuberculosis, and com- 
municable disease services. 

167. For meaningful records and reports, 
uniform and explicit definitions of terms which 
may otherwise have different meanings among 
the personnel are obviously essential. The 
same definitions and units of count should be 
used by the entii'e staff. Otherwise, one mem- 
ber of the staff i^ecording an immunization mav 
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(‘Oil III. oacli iloso in a stM'ios as <m iiumnnizat.ion, 
auoduM' Juay coinU Hia (-oinplok^d siM’i(‘S as om‘. 
iniimiuizalioii. in ivooi’dinn- Mio number ol: 
iii’ina tyses. one in ember of tlu^ stall may count, 
a test, for albumin or a test, for sugar as a 
urinalysis; anotber may count only the com- 
plete. urinalysis. The ]n;)ssil)ilit:y of Auirialions 
in (lelinitions must be eonsidered Avlieu reixu'ts 
from diliei'ent sources are compared, Tlie ad- 
ndiiistrative stall’ of many bealtb departments 
considers its n ion tidy and annual reports (d: 
little value, recognizing that the (igui*es are es- 
timated or totaled ^vitbont alloNvajice for dupli- 
cationsj diAau'sity of definitions, and otbei' 
discu'epancies. 

1()8. Th(^ exampb‘s cited rei)resont:. typical 
rattier than atyincal sit nations. Very few local 
health dei>artments Inive a camiral ollica^ in (Com- 
pile Ol' snpc'rvise coin |)i la (ion of reports. Even 
ill lbes(‘ few, du])lications witliin re])ort's and 
variations in definitions or standards frecpiently 
])ersist. Personnel res|)onsible for assembling 
and computing data, seldom if ever re<a‘ivt‘. ade- 
(piat.e ti-aining, insti'uction, or supervision, 

HU). T3ean Clark cites the lack of comparable 
and valid data on activities of local government 
agencies as follows {/()) : “iXo ready source ol: 
information was available for the bealtb activi- 
ties jirovided by loiail governments. '.I’liere is 
almost a (‘omjdete absemn', of assembled data 
l‘rom the local loved, (>x(*ept I'or what can be 
learned from State and Federal agencies. Such 
information as these agencies a re able to supply 
is known to be 'fragmentary since it generally 
coveu’s only those s|)eci(ie activities Avhorein 
State and Federal financing and i)articipation 
extend to (be local (‘.oimnunities,^’ 

;170, Information on llio total population 
served, Hie area of the (‘omnninitv^^ from Avbicb 
peojde came, Avliy they sought health service, 
what health (conditions AV(vre found, Avhat Avns 
done, and the result or disposition of the case 
is seldom available for an evaluation of the 
service :furnislied to the coinmmrity or the ex- 
tent ol' iuhm;] :(‘()r those service.s. Instc^ad, the 
division directors of many health d(^]uu‘tnients 
liave only (]uaiitttative data on elfort expended 
from Avhich to .study tlioir progi'ams, :for ex- 
am] de, miinher of visits, number of X-rays 
taken, number of iinminvizations givcm. Inter- 
views Avitli health oflicors and supervising 
nurses ixweal that tlieir evaluation of the eflec- 
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(iveness of llieir programs and their plans for 
the future are mainly liased on subji'ciivu 
factors— the opinions of the general public, 
par(*nts, and jdiysicians, as well as pm'sonal 
jiHlgment, 

ill. liici'easingly, tlu‘ administrative ami di- 
visional diri'ctors in local bealtb depaiinuMds 
ask :f()r figures showing the number of indi- 
viduals served. The most fr(‘qiumt question 
heard is: ^'.Are Ave- giving a. large number of 
services to a small number of peojde T’ Otlter 
questions are: “What is tlie average number of 
visits Jier individual, by age group? Are the 
liealth c(uders and tiie facilities foi* service in 
the I'igbt location? ..Vre we centralizing our 
personnel where ( he gnuit i‘s( or sma lli^st nuinla'r 
of individuals re])oi‘t for serviced How many 
individuals are admitted foi' s<u‘vice for tin firs! 
time in a given pei'iod V' ^ 

172, Kecpiosls for (tala on llu' number o:l: 
I'atnilies servcal ar(‘ occasionally Noicial l>y 
pej'sonnel of health (l(q)ai‘(inen(s I bat are ('on- 
centrating on family service. Their ((lu'stion 
is: “Are we really si'rving whole families? If 
we bad re[>ori:s to show (hat an increasing num- 
ber of individuals in a family receive, .servicis 
fi'om onr organization we would fc(d that this 
objective is being accomplished.” 

173, Diri'ctors of sanitation divisions are 
asking bow many improvenumts have been ac- 
coin])lisluML 'They feel that this (igure would 
aid iliein in analyzing the work pm'fornied, in 
assessing the type of work to be done, and in 
evaluating the personnel of (he division. In 
most instances tlu'se divisions now record only 
(he total number of inspeedions made. 

174, Tlie need :l‘or basic information to aid 
in cAoiluating scvrviccs was sti’essed in the “U ex- 
port of the Working (.iron]) on Service Sta- 
tistics” at the 11)51 Public Health ( 'Onl’ei'cmce 
on Eecords and Statistics, 4.\‘n liasic prin- 
ciples were enunicvrated. :for the develo|mient of 
meaningful sew ice statistics, Hu^si' pi’inci- 
|)h‘S, repro(Iu(.‘e(l as appendix P of (bis mono- 
gi'apli, state the pur])o.ses of scu'viia* statistic.s, 
the neiM.1 of ixdating them in baseline deino- 
g)*a])bi(^ and economic data, the inqiortaiice of 


* TIm* ourmit priH’tlco ot’ (tl.scliai'Kia^ all ciisi*H al: 
du' close of one cnleiuhir y(‘ar and readinil 1 Ihk Ibem 
as ‘aiow” casi^s in (lie follnwlii};- year is niev belu)*: 
(|Uos(:loiied hy many ptn'soiis wlm wish to (walnati^ exLsl- 
liiK programs. 
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iiunismin^' Hi‘i*vi<Ts lo individuals and 

(luuj* nnvironuuuUal lin/ards. and llu‘ valuo of 
an undiiplii'al (‘d (‘ount. of individuals ivc(‘ivin^' 
s(M'\'icos :l'i'oin (lio iuaillli di‘j)ai'i)ni‘nt . 

Stcj)K and jVl<dlu)ds in Analy/iiig Noiul 

I7n. 'riio basic slt^ps in an analysis of iho 
nacd for i a' ports, as presto dvd in eh a pin* 1.1 . 
are- (I) oiiilitdno' (he ohjeefives of Iho heaUh 
mol hods of attcoinplishino* 
jhost‘. oh](a'(.ivi‘S ; (li) dejei'ininin^* the. conlenf 
and functions of rt‘cords and repoifs and fhe 
|)rocedurcs to he insillnitMl; aiul (o) j’evitMvin^' 
pri'senf ])i*octMhirt‘s, llu' list* math* o:f the ina* 
jio’iah and ilu* facililios and perstunu'l avail- 
able for coiiipiliiJ”' reports. The stei)s taken in 
tleienni iiin^‘ Mu* netol for I’e ports are of jxvaixt 
iinportaiuao ( 'ollahoration of (lu* atlininisti'a- 
tive and proIVssional si a If who art* to use tlie 
data. int*ri‘asi‘s the value and iitilizatit)n of the 
tloeuint'ids. h'aeh ri‘pt)rt, theip t*an i‘e fleet the 
work of tlu^ htodth tlepai'tiiient as a. wliole 
i*ath(‘i* than merely Iht*. a<*tivities of a. single 
program. 

17 (h 'Tin* iTview of t‘.\istin^’ vetau-ds, tal)ula- 
tions, and repoi'ts in ortlej* to analy/*e (lie source 
and valitlily of (he data, the use to winch they 
are |)iit, the methods nsetl hi eoni))ilatit)in and 
tlu^ (tosl. in (t'l’ins of pei*sonnel time expentled is 
a similarly imptirtanl; sit*]) in planning; for a 
well~or^*anizt‘d repoi^t systeim Many routine 
tal)idafions can he al)t)lished after the review 
intlit*alt',s that tht\v are seldtim or never used, 
'rahulations a ml j*e ports are cost ly, not only in 
tei'ins of paptu' tarnsnmpl itin, erjuipiueiit, and 
spat‘e hilt also in tei’ins of the staif time re- 
tjiiired to transcribe, compute, and prepare the 
mat.mhil for pi’esentation. Kepoifs i)repared 
for allied a^*eiicies (loiail, State, and F(‘deral) 
should be included in (he review of existing' 
i*e])or(;s. Tha neial for specific data on current 
jirograins varies. Opinions of the individuals 
(.0 whom (he reports are sent regarding their 
need for all (he i(;ems in (he re])ort may reveal 
that, althoiigii all the information compiled was 
of vafne earlier, only one or two of the figures 
are now necessary. Often it will he found that 
(he inaferial in talmlations jirepared for one 
])m’|)ose cam be used for othi‘r i*e|)()rtB in the 
locail lieallh departiiieiit. If tlie dual objectives 
are (Hinsiderod in tlie preparation of the ma- 
terial, some roiithie- reports can be eliminated. 


Steps in Organization 

Sch'dlttf/ M } ni tmuii DnUi 

.177. The ilems selecfc‘d )>y tin* ailminisl rative 
and division directors as ess(*nlial for evaliia- 
fioii of the services furnislied hy the health de- 
l)ai*( merit indi(*ati* the* s]>ei'i(ic data to lie 
included on the worksheets, ('are should be 
taken to select only the ininiimim data fur rou- 
tine repoi'ts. Special reports for the data, de- 
sired may lu* prepares! at ii'regular intervals 
or once only as other summaries aiv needed, 
(’ha I iter VII I giv(‘s example's of tlie minimum 
data sele'cted for a reporting system in a 
deim Mist i‘at ion pi*oje*ct. 

U I of (hiOot 

t7}S. Vhit u^iefid for ((oolyHis h hralfh dr- 
par ho cnL The selection of the unit of count 
for tabulation and analysis is one of the first 
steps in the organization of a. I’etiort .system. 
Units for tlie nieMllcal, nursing, and sanitation 
se!'vi('(>s ai'e listed below. Four units are most 
ap|>lical)le to reliorls of medical and nursing 
servie't^s — activity, case, individual, and family: 

Mi:i>ii'Ar AM* Nuusrxo ‘Umts 

170. AvtivUih Tlie item oi .service* i,dve'ii an iiulivlil- 
ual — vi.sit, X-ra.v, liiiiiunii'/atimi. 

(Uttic. An iiHlivieluiil admit led tUe llrsl; lime for a 
(lartlciilnr eonditiem. A time iiileM'val may Im involveet 
sueli a.s lirsi: adnilssion llie <an‘n*nt yeaii’. 'I’lie* 

eoiiditloii raliuo' tliaii the iiulividiial delermiiios liio 
adniLssloa as a new ease. 

hiiHviihiaf, A per-scjii wbo is umler eui’o of, or ro- 
eelviui^ ;^aldan(:(‘ from, a sUil'l! meailmr. 

Fumilio Me"ini)(*r.s of iiniaedlam family {father, 
iiiot ljor, duldrem) ; Imllvidnnls relateal i>y iilood or mar- 
riage; adopled (ddldreii and eldldrtm at hoard living in 
dm same liousehold of wideh one or more tliaa one 
mendmr receives servha* from staff person md of tlie 
health depart i non t:. 

:hS0. ddm activity and ca.se uidls are most; fre- 
fpicntly used in nmilical and nursing reports prepariMl 
ijy local laadtli departments; the iiidividmil unit 1ms 
heen reported less frennently ; the family unit is 
analyzetl rarely. 'Vho, objectives ( led nod hy the pro- 
fe.s,siotnd stair of the department and the iteni.s which 
they select a.s pertinent lu the ova In at ion of the pro- 
grams determine the halt or units of count. Jfmeh 
unit, in dn* order listed, represents a progressively 
iiiorc^ complex and, accordingly, a more costly ana lytic 
procedur(', but a more meardugfid mt‘asui'c> of the* 
effeeii veil ess of service. 
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S A ITATI ON U K L't'fi 

Uvo units most appHciible to reports oJ’ sinii- 
tatiuji services are activity and in’omises. 

:!81. AcfiVilif. The item of service furnished to 
I)reniisfts or to an establishment — visit, insiajction, 
In.stallHtioii, number of specimens examined. 

Pycniisca. The plant, establish i non t, location, or 
specillc iironiid area which is InvSpoeteU or under .super- 
vision of the lienilli dopiirtment. 

1S2. The reports reviewed In sanitation divisions 
diiririj^ the survey of 2a local healtli deiiartiiieiits re- 
vealed til at many yave totals for the iiuinber of acti- 
vities during a given period. The divisions using 
tiio premises unit (ind that it provides a more in caning- 
fnl inetisure for analysis of results of the service. 

18o, Choice of unit. The unit: of connt se- 
k^ctnd 'will depend on the types of data needed 
by the lienlth depart men 1: stall’ for evaluation of 
services. Keports as used hi some health or- 
ganizations do not: indicate the need for more 
tliau the rehilively siiriplc qiiantitatire analysis 
tluit can be obtained from the case oi- activity 
unit. Tlie.se luiits will suflicc, for example, in 
rural areas where the hetdth deptirtmcnt stnit 
knows the people in the coinmiinily and their 
healtli requirements, In these instances, per- 
sonal opinion and subjective evaluation serve 
for qualitative assessment of the services per- 
formed, Walker and liandolph {20) describe 
case and activi(:.y units and the methods of ob- 
taining the data for reports. These t-wo units 
are mentioned in this monograph only for ref- 
erence or comparison. 

184*. ITor analysi.s of ilic e/rectiveness of the 
services of a larger health dei)art;inGnt, however, 
and for data that will aid the department and 
the community in determining health needs 
and resource.s, reports ninsl: be in terms of uiuts 
that can be related to population data, mortality 
and morbidity rates, and other available socio- 
economic indexe.s for an area. The use of the 
same service areas in the community for all 
heiiUh department divisions (medical, nursing, 
sanitation, dental) is of great value in analyz- 
ing the services performed in each district in 
terms of baseline demograpliic and economic 
conditions. Some health departments in com- 
munities that have census tracts have ado])(:ed 
these tracts as their areas for statistical anal^^- 
sis (7, 8). Departments in communities that 
are not separated into census tracts can also 
analyze their work on an area basis by using 
the existing township boniularics or by dividing 
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(heir teiTitory inl:o districts. All the field ac- 
tivities of personnel in the de[)artment should 
be organized on the same disl.rict basis, 

ISo. Analysis of the manlier ol' individiiais 
served by the health dopartmeiU: yiehls data 
which are essential in the evaluiitioii of many 
programs. Ifor example, kiiowle(lg<^ o:l' (he 
iniinber of individuals receiving service from 
the venereal discastidi vision in any given iieriod, 
their sex and age groupings, the area of the cit y 
in which they reside, the health siuwice i-e- 
ceived, the results of the various treatments, iind 
the disposition of each, case is essential for 
analy.sis of iJie circctiveness of the progrinii. 
More concroto evidence of progress or lack of 
progi’ess is available than can be obtained from 
(he acti viiy or case unit. Evaluation of service's 
given to the family as a unit is of increasing 
concern (x) health ])er.soMnel, Jind tlie importance 
of (he :l'amily as a unit of service both in the 
prevention and treatment of disease is recog- 
jiizecl by most liealth direcf.ors. llichai'dson 
stre.ssos (he ed'ect of health and illness of 
each family member on the olher.s in the fami ly 
imi(: and also euij»hasize>s soch)(a*onomie facloi-.s 
of illness. Health admin isi/rators, awai'e of the 
value of sei'vice to the entii'c family, ai'e con- 
.sidering ways of measindng services in (ernis 
of families served. 

:18(>. IdenCficotion method, A method for 
identification, described earlier in (he discxis- 
sion of records, is essential for- the individual or 
family unit of ccuiiit, For jaxxa'xiures ii.sed in 
the oi'gauization of a. report system sih^ also 
chapter VIII. Two in(5th()ds of ideutiliiaitioii 
are suggested — by surminie and by unit number : 

;t87, Snrnanio: IiKllvldnal unit— 'Hie .siiriuuue and 
given iiaiiio of tlie liullvidual nri} used tor Idontlllea- 
tioii, Oihor pertinent; dalu Included are: address, 
birth (late, naino of elose.st: rola lives (luireiUs, inis- 
bniul). TIu* roem^d or card Is Hied alijlinbelU'uiiy ac- 
cord lag to Hie suriianie. Family unit — Tlu^ surname 
of the family and tlio glv4Mi name of the imiid of I hr* 
family are* used foi* identineatlon. TJio given aaiia* of 
each family inonilier and Ids birtli date are* es.sentlal 
for Ido nliftcn lion of the fainlly nionibers. The records 
or eanis of the family inenihers are lik'd nlphidK'tleally 
according to .surnniiie ami given name of tin* li(*ad of 
Ibo family. 

188. Unit: number: TIkij unit ininiber system already 
described (juh'k. 182~:Pm) Ik used to idenllfy the In- 
dividual and/or :rn inily. By Mils inolbod (‘ficU liifllvld- 
unl r(*ceiv(!.s n luniiher on Ids ilrst adinlKKlon and re- 
tains fids number oti all subsequent: visits. Stwei'iil 
Individuals nmy bav(» Mio same nanio; each Inus a dlf- 
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fon‘ 111 : iuiml)(*r, 1'lu‘ raiiiil.y ia idoul.ilicd by (lio iirst 
dvo Jiunil)<‘r.s oT ji six-digil minibcrin^- sy,st(‘m and oucdi 
fmiiily nu'nd)nr liy lln* sixlli dj^i(. 

Method of ArS.^enddiny iJala 

LSI). TIk^ .soijiro of ih{\ ninloriai foe (,lu‘. \v,- 
porls {iM(i (lio JOoMiod of nssidnhliiin- daln- arn 
iinporlanl phasos in th(‘. [)i‘niai ral ion of r(‘|:)orls. 
Too often in (die coinpul.aldon and analysis of 
ligurc^s I lu‘So two |)liaHes are ovtadookod. Many 
inroneous iiil ions of stalistical reports 
resuK. iliorefronK 

L){). //av? of worLshrr/s. 'riu^ xmi of a s|)(Maa.l 
workslieel for ladindn;^* pei-tinont iimns of serv- 
ices is c.oiiiinoji pra('( ice in many healtL organi- 
sations. TIk! ‘‘daily i-eporlT nsod as a source 
fo]' Mm “sl.al isMcal acMvily :rci)orM’ is familiar 
(.0 most In^alili ptn-sonrud. The same method 
is l)(dng adop(.(Ml to co]ijj)il(‘ data, on individuals 
and faniili('.s. pro palpation of a. separate 

1 ‘oport form for eacL indivitliial visited is not 
as time-consuming as might be imagined. The 
in(lividua.rs name, unit niindMu*, address, and 
birth date can l)e obtained fi‘()m his medical and 
nursing laa^ords, Th(‘. date of visit can be 
entered ami other <bita., sin*'h as sex, race, place 
of visit, S(u*vice category, (y|)e of service given, 
and disposition of th('! eaisc'/ e*an )>e ai'rangeal on 
t.]u‘- form for ch(‘ck marks. See sample woidv- 
sheeis illiistratiMl in (igiii’es 1.8 and It). 

11)1. U.se of onijhud vocovd. TJte original 
jnedical and tiursing i*ecoi'd is sometimes used 
as the sourt^e of sta tistieai I data, foj* reports. In 
such case, thc‘. in foriiiatioii to be included in the 
rei)ort is transferreal (,o a ledger sheet for either 
luind or Jiiecluniieail tal)ulatioii. 

Usx of jSam/plcfi 

102. Sample studies, in which data anMiom- 
I)iled ami amily/ed for only a part of the total 
group served, permit ma.ny shortcuts to other- 
wise lengthy and time-consuming tabulations, 
particularly in the pre])aration of special or 
nonperiodic re|)(>rts. .Determining the size of 
th(^. saiujde as well as the metho<l of selection 
roquire.s knowledge of statistical procedures. 
If tlie local health department has no statis- 
tician or stHtisti<ad consultant on its staff, ad- 
vice and hel]) may be obtained, from the statis- 
tician of tlio State healtli department in select- 
ing a i'ef)rcseiitative samjde of Mm records for 
use in tlie compilation.s and analysis. 


Method of Tidyolathuj Data 

inn. The method of assembling tiie basic 
data ami the method of tabulating tlie recorded 
inatei*ial are interde])endent and should be con- 
si di* red simultaneously. Jlolh hand and jua- 
cliine tabula tiojis can be used. 

lOf. JJand tahidaiioih^. .A. ledger is fre- 
qiumtly useil as the basis for hand tabulation, 
it is usually a large loose leaf or* l)omKl ledger 
page with 25 to 80 horizontai hues and 10 to 12 
vertical columns. The j)ro(.‘edures for medical 
and nur.sing services and for sanitation services 
ai’e desci‘ibed below. 

iUKDicAL Nuasixai Sruviciii.s 

105. Enlrii's i’nr Horvic'os rurni.slied liy llio incilical 
niKl inir.siiiK <llvlsi<>us arc usually enteri'd uti (lie work- 
.shc(»(; ill chronological order; eacli line represiud.s a 
uni I of S(n’vice. ru-adlngs siinilar to t hose on Liio 
\vorksln‘<‘t shown In ^l^;'ure II) are used for tin* vin’tical 
cnhnnns ; nnnns Inrlh dale, sex, race, place of visit, 
service ealogory, type of service givcni, and lii.sposlt ion. 
When data for tlie individual or family are dosin'd, 
seefiorjs of a page may bo reserved to recDrd sen- vices 
furnished to an individual. Totals for (*ach column 
ar(3 entered at: tlie hot.toni of encti page. At: tlie end 
<jf i.lu‘ inontb (lie totnls foi' each imge ai*e computed. 
While this inetluxl is useful for reiiorting on (lie activ- 
ity unit, i(: is ttine-consiiming for analysis of 11 x 3 
individual or (’ainily unit. 

Samtatio.v SriivicKB 

11)(j. d'he lodger page for snnmiarlzliig sanitation 
services Is in use in many in'aitli depart men t.s. The 
ledger is often referred to as the olironologieal record; 
eneli iiagii Is devoted (o the premises under roiUino in- 
v(!stigaiion, and entries sum in a rising oneli inspection 
are in chronological order. Besides its use In ussoin- 
1)11 ng data for tlie monthly report, tlio ledger provido.s 
a Jong-tliiie record of eacli establi.slunent inspected. 
Any phase of tlm inspection may be reviowml hy refer- 
enc<‘ to sjjmailc columns, and freipu^nt violations involv- 
ing t he same defects can bo readily noted. Tlic lodgers 
inakii it po.ssiblo to di scal’d ins])octlon records which 
are more than G in on Ills or a yoai’ old. They are also 
invaluable for croa.s-rofcronco to insiHiction and labo- 
ratory roport.s and are helpful when sanitation ratings 
and average bacterial counts are computed for gi’ading 
puriiosos. In addition, tliose ledger records perm it a 
review of tlie dates of Inspection as an aid in check- 
ing on the routine followup of ostablisliments super- 
vised If an inspection record Is lost or an error Is made 
in posting the dale for the followiij) visit on a calendar 
memorandum. New stalf inoinbers can obtain neces- 
sary data about G.stablislimonts from tlie ledger. 

11)7. Tlie most conmion method of filing lodger pages 
Is by tyiio and name of establl,slimont (alphabetically 
within each premises grouping, such as dairy, restau- 
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(1) Ho. / 7 / ^ V C t d / 

Birth ' 

(10) Date r Mot)jy.^Day / It. / 9 Vf. 

ri-^)Malei W_N_Other(Sp^) ^ 
Female: Qther(Sp«) 


(18) CLASSIFICATION OF 
SERVICE 

00 Infant*. ••••••__ 

10 Preschool*. 

20 School** *•♦* ** 

30 Venereal Dis* 
liO Ac.Com*Di8.(Sp*) 


fllilNew to Dent. 

Old to Dept* New to Sergic 0 ___^ 
Readm.to Sarv*j/ 
Old to Service^ 

57 Contact 

58 Suspect 

59 Carrier 

TBC, (Check Stage) 

61 MlniJnal 

(15) First visit Subsequent 

this year visit this yrv^ 

62 Moderate**..*. 

63 Far Adv* **.** 

67 Unknown* ..... . 

(r6)Plaoa of visit 
Field, Not 

AI homei/home^ 
Other (SpT) "" 
Office j 

Ci-Conf t 

: 

Note 

left 

D*P*H. 

68 Suspect* *»» ... 

69 Contact** ***»♦ 

Other (Sp.) 

70 other Disease (Sp*) 


90 Defect (Sp.) 

(17)1^ of Medical Supervision 




other Service (6p.) 

Priv* M.D* 

Vet. 


D.P,H. V/ 

Unknown 


Hosp* S-P. 

0th6r (Sp*) 


TBC League 




, DAILY RECOUD 

DEPARTMENT OF PUBLIC HEALTH 

Naine 

Last” f ii'st middlo 


Addro as 


Name of 

father^^^*^’^ 

School 

Single ' 

Future 

visit only 

visit indicated 

TYPE OF ACTIVITY 1 

TYPE OF DISPOSXTXUN 




1 Culture 


1 Rst* visit u- 

U Sputum 1 

2 DischC release) 

7 Investigate 


Refer tot 

8 Quarantine 


3 Priv* M.D. 

Demo* bedside 

U Hosp. In-P' 

9 nursing 

j 

5 Hosp • Out-P 

10 Hlthtsupv* ^ . 

6 Sanatorium 

Other (Sp.) 

7 Nurs.Agen* 


- 

Other (Sp.) 



(aA) Date^YiLg^-/ 
( 30 ) Nurse a V 

(3h) Insp. 

(35) School 

(32) M.D. 

(38) 


Fifiiirc IS. Hepoii form lor homo visilH. 


nnit, m’ seliool). tlui It^d^^or cn* (uirds 

arvaiiiiOil in an or<lt.‘r dUTi'roiit J't'ain llial; nsad in 
tlio insport ion records a fiords ii iisofnl rross-roforcnico 
to llie r(K:ords; tlH‘ l(‘dgor niny 11ms hv usod as a suli- 
sl itiito for f\ rai'd iadox 11 lo. A suimnn ry ])n^{\ oJ: tlio 
lodgor or a (au’d for uso as an indox to caoli group 
of prom isos in tho din is racoiniimndod for largo loral 
hoalt h dcpartimmts. Eslablislmmtits sul)Ja<-t to routluo 
insporlion aro ]ist(?d in alidiabotia order with coin inns 
sbmSMUg success i VO dales of inspection. It ef oven (to t:o 
this page assists tbo sanitarians in dotormlnlng the 
establish men is that have not boon visited within a 
given period, 

108. M ccli anical Utlmlailons, Three rnel hodn 
for iiiaehine (alnilatioiis or oUier inecliunical 
tabiiliitions arc flescrilied below, Pnlfer {22) 
gives more detailed explanations of the key 
])iiiu.‘h and marginal ]>iineh methods. 

Ki:y PuNCjr 

ion. Key ]>nn(rli, sorting, and eard dtJtoctiiig nuieliiia's 
reduce the tabulating work when tln^ volume of r(‘Cords 
warrants use of these machines. 'J'iui nnit lUimlKir 
ini ached on oacli card identllies the individual, the 
family, or the promises. ''.I'he sorting mn chine and 
duplicate card detector aid in analyzing and totaling 
the services furnished and in determining the inimhei.' 
of individuals an d/or fa in Hi os serv(!(l. In general, only 
a large city lionltli department will have JnstPlcatloii 
for this type of OQUipinent, but In many instuiK'os 
smaller health dopnrtmonts can avail tliein.sclve.s of 
the machines located in tlio (’omnmuity or elsowlierc 
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ill the State, (knuiuerclni coinijanies wliicl) rent (ji* 
sell the inacliifH^s also have scrvic'e (]einuinn*nts \vlil<di 
are e((Uipi)cd to do routine and sp<H‘ial talmliili(jns at a 
mininiai charge. 

200. O'lie k(‘y imncli eiircl lias l>(*en subslituiisl for 
llio ledger by many liealth (h'pnrtnnnils, Mdiis card 
l)ermits tlu^ selection of many di Hermit itmus fin‘ 
analysis; it minimizi^s the tlnl(^ mHa'ssary for making 
(U'(>sH’tahulal ions of flu* typ(*s (»f sc^rvici* fiirnisiunl, 
the reason for and results of the service*, and for sum- 
marizing the acclivities of personnel. Sanitation divi- 
sions that have replaccid the lcdg(*r wli h tln^ kc‘y punch 
(*ard k(!Op their original inspm'tiou records for a longer 
period than the (5 mouths or a year which was c*ns- 
toinary when iiertiuent data wc*re pr(\served In tin? 
lodger. 

IMaiuc Si-: mss 

201. The mark sense, similar to tin* hey puiicii (h‘- 
.scribed above, Is a method of ineclmiiicail tabulation 
adopted by some liealth dciiartments in rcK'eiit years. 
By means of the mark-sense device, ]iencil or ]i(ui marks 
on cards are me{?liani(ailly (hjii verted to puindusl lades 
in tlie colninns of the card, A card is coinpltdcnl l>y 
(he Held staff for each visit, replacing thci usual daily 
j'eport and eiindnatiiig some of the (fhadcal work iieet's- 
sitated by the key puneh method. 

HAUofNAn PuNojr 

202. Some liealth deiiartments have adoptifd inar- 
glnal punch cards to aid In the coni] >11 a l ion of tljoir 
reports and to jirovlde the data needed hy tlm staff 
on the number and clmrjicterlsti<?s of individuals and 
faiidlles served. In preparation for talmhitious on the 
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Report form for clinie$ and conferences. 



iiuliviihiJil one cnni \h coiiiplotocl for em^h ii)- 

dividutil rcciiiving scrvioo. TIhh card may vary in kIzg; 
it is iisiinlly 5 by S, 8 by 10* or 10 by 12 imilios. ^.I'ho 
licadii^i' includes mini mum dida for idontlflcation. Tim 
body of tlio card is ro.siTVcd inv onlrics of Hu; sorvico 
furnished. Tbo cards may be im ached by Imnd or by 
an electric keyboard punch inacbine. For roidlne or 
simcial reports, the cards mny he sorted by band vvitb 
the use of a iu?odle in the indicated sjiuce on tlio inar- 
;<in, or by a special machine known as a soled.ov unit 
machine. 

Drafting Format of Fimal Tahulations 

208. Many pitfalls^ eom plications, and errors 
can be avoided if advance planning for a rec- 
ord and report system includes preparation of 
sladeton forms for all tables to be included in 
the ro]K) rl's. It is esiieeially profitable to design 
tlu;se skeleton tables before worksbects are 
drafted, so that tlio choice of units, terms used, 
aihl sequence of items jmiy be uniform at all 
stages of tabulating, conijniting, and preparing 
the data for releiise, A detaihai review of the 
pro.s]>eetive tables by the stall’ personnel who 
are to use the repoi’ts may bring suggcistions for 
deletions, additions, or other changes wbiclt, at 
this stage, can be adopted without didiculty. 
A change instituted after forms are printed 
and Hnal instructions have been given to the 
staff is not ordy timc-consunnng, b\it is a fre- 
quent cause of misunderstanding and error. 

Designing Report Fornis 

204. The report form or schedule is an indis- 
pensable tool in tlie preparation of each re- 
port and, because of its importance, recpiires 
great care in preparadon. Eacli item to be 
included in the fonn should be scrutinized for 
validity and essentiality. Since many forms 
or schedules used for routine reports arc filled 
out during an intervitvw, the items must be so 
worded that there will bo no danger of ambi- 
guity or inisundorstaiiding on the part of the 
interviewer or the respondent. Every consid- 
eration slionid be given to the clarity of words 
and phrases used, es|)ecially when language dif- 
ficulties and semantic differences are involved. 

205. Instructions for ejitering and process- 
ing the information must be clearly understood 
so that errors will be avoided and the tabu- 
lated results will be comparable. Report forms 
slioiild be designed only after the content of 
rc])orts lias been outlined, the unit of count 
determined, and a decision reached on (die 


method of entering and tabulating the data. 
Since proposed report forms almost invariably 
require modification, each form should be care- 
fully reviewed by the persons who will use the 
(hU;a. and .sliould be mimeographed and tos(:ed by 
actual use for an adequatt'. trial ))erio(l before 
it is finally adopted and printed (invrs. Ilf)- 
12G). 

20(>. Figure 18 illustrates a Avorksheet for a 
re]i()rt form being tested in tlie dcuvion strati on 
liroject described in chapter VIII. It is used 
by physicians and nurses to enter data, obtained 
during Iiome visits. Foi* that 3;eas()n it was de- 
signed for case in entering data during the visit 
or in a slreetcar or automobile. If the forun 
proves satisfactory after several inoulhs’ trial, 
it may be printed on a punch card. Figure 1.0, 
developed in the same denionsti'alioii project, 
includes the same data as figure 18, but is de- 
signed for use in clinics and eonf (‘rences. This 
form includes space for as inuiiy as 15 individ- 
uals. In both instances data (U’e (,ransferr{ul to 
punch cards as soon as the :re])ort forjns are 
I'cceived in the ollice of re<ioi‘ds and reporls. 
The mnnbers in parentheses or boxes I'efer l;o 
the punch card columns. In figure .18 other 
niimber.s refer to the code for* the columns. 
These few niiinbcr.s were inserted for use dui.’ing 
the trial ])eriod. Figure 18 is ])resen(.ed as re- 
ceiATd. in the ofli (!0 of records and rc]')orts; fig- 
ure 19 includes entries made by clerical si, a If 
in editing and coding data. 

InsPruating Persomwl 

207. All personnel, from the director of (he 
health department to (he messenger, slunild un- 
derstand the value of nc(airate and complete re- 
ports, (he impoi’tance of each rejiort form, and 
tlie responsibility of each staff memlxu' in the 
sys(:em, Necessary instructions and definitions 
should, if possible, be printed on the form. 
When S]:aice is at a premium, however, t,be in- 
structions may be printed on an accompanying 
page or included in a manual on procedures. 
'Trial periods by (fie members of the staff who 
are to use the form jiay dividends. A trial 
of at least a week Avill not only sm.*ve for in- 
service training for the personnel who are to use 
(he form but will also indicate any iieed for 
clarification of terminology and insti'uctions. 
FIoav of work and inscrvice training are dis- 
cussed ill paragi’aidiH 21.1.-214 and 22()-227. 
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Chapter Vll 


Office of Records aud Reports 


208, Dim!(.ors o:! luMtIlli (Uipurfcnieiits are be- 
coniiii;^ iiioi-c, iiiul. iiioi-o awiiro of the need for 
iidviuice planning- to develop standards and 
proeiuliires for rei.-.ortl and rei)ort systems. 
Many administrators have appointed a' record 
committee and liave designated one person to 
be in cliaigc'. of the olliee of records and rcpoi'ts. 
These two steps are essential for the proper 
admin istral ion of records and reports. 

Record CoininitKnj 

20!). file apfxiintment of a record committee 
consisting of .stall’ personnel to act as advi.sers 
to the sii|)ea’visor of the ollioe of records and 
reports is a basic. ste|) in planning a record and 
rcfiort system, fn a Jarge depai-tmcjit, it is 
aclvisahfe (.o ha\'e the mombershi]> of tlie com- 
niittee inelndo re|)resentatives of the division 
direc.tor.s, (he administrative, medical, and 
niusing stalf, the statLstichan, un<f tlie super- 
visor of the olliee of records and reports. A 
committee with no le,ss than 5 and no more than 
f.O memliers achieves the best results. Il;s re- 
sponsibilities may include a study of the need 
for e.xisting recoi-ds and reports, decisions as 
to the sjiecilic <lata t.o be recorded for service 
records and for evaluation, delinitioii of term.s, 
aiijiroval of; all forms to lie used, and periodic 
review of the. forms in current use. In a small 
department, the health director, cliief nurse, 
chief sanitarian, and record clerk should as- 
sume (fie res|)(msil)ilities of tliis committee. 
The basic iirlnciples and restionsibilities are 
the .same, regardless of si'/e of department. 

Supervisor’s .l'’inu!tioii8 

1^10. file appointment of one person as su- 
fiervisor of (be olliee of records and rejiorts, witli 
lusponsibility for tlie organization and man- 
agement of the olliee, is es.sentiiil for the de- 
velopment of a sniootfily functioning record 
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sys(.ein tlint will provide adequate service to the 
director of tlie bealtli department, the division 
directors, and tlie comimini(,y. In a small de- 
partnieiK:, tfic secretary to the lieaftb director 
or tile record cleric is usually the supervisor of 
records and reports. The functions of the 
supervisor include tlie development of pro- 
cedures for iirepariiig records and reports and 
for processing them within the olliee; for 
making records available to professional per- 
sonnel; for the use of confidential informa- 
tion; and for .supervising and training all rec- 
ord clerks and allied personnel in tlie liealth 
department. 

Procedvres 

211. Floio of work. A priniary function of 
the supervisor is to plan tlie work of his olliee. 
It is essential that he fully understand the end 
results to be achieved so that he can outline 
eacli step of the ivork to bo pei-forincd and can 
estahli.sli the most olfectivc procedui'es for 
perfornianco. lie iiiiist be able to arrange the 
appropriate .sequence of work for each of his 
snbordina(;es. .He must Icnow liis staff and the 
workload that eacli can curry. He must stini- 
nhite a .spirit of cooperation within the olliee 
and between the ofiice and each other division 
of the health department. Weeks {27) aud 
Ijeflingwell and Robinson {13) give lielpful 
guides for cliarting the flow of work. Eacli 
Step should bo planned in relation to otlior 
steps in accordance with tlie training and 
ex]ierience of tlie emplo,yees who arc to do the 
work, 

21,2. ':i,'lie routine established .should permit 
an orderly and rapid flow of work from one 
desk to the next. Processing the active records 
and filing them -within a few lionrs after ro- 
coi])t will insure the availability of these rec- 
ords for the next request for information. 
Wlien the supervisor finds that each day starts 

45 



with Ji an examination of acllvities is 

in oixlei*. Addin.LL* another clei'k is not ahvays 
the iu^swer. AVith i^ood nork habits. a(le([iiat:e 
kiio^vled.Lie of lilinji’ nietliods, idi'eciive work in- 
rent ives* and (dearly deli ned st.andaids loi 
o;nidjine(‘, tlie most freijiumt (anises of delay in 
rompletin^’ the work assi^i'ned will disappear. 
Ilotllenei'ks (/aused by liavino' work held too 
lonii’ at one desk or in one ollie(' should be in- 
vesti^aled. Too freiiuently, a tile cderk is 
111 a UH‘d foi' failure to find records tliat have 
not rearhed the tile or tliat have hi‘en incor- 
rect Iv labeled. Instructions for the ju'epara- 
tion'anil flow ot I'ecords within each division 
should he issued and enforced. The coordina- 
tion of work with othei* divisions and units to 
obtain continuous (low of re(*ords and reports 
to and fi*om the record ollice is esscnitial to the 
sniO(jth fiiuctionino’ of ollice routine. Messeiv 
^■(‘1* sei'vice or a couv(^yei‘ system is needed for 
the traus|)ortatiou of records from one ollice 
to another. In .small health de|)artnients a tile 
clerk can delivtn* thi^ records to the clinics in 
llu? morning and colkn^t them at the end ol the 
clinic S(‘Ssion, 

2 lo. Anotlier bottleneck can frerjuently be 
traced to attempts to i)ro(*ess each recoi*d in the 
order jHMM'ived. \\"hen a few records riMjnire 
extra I'eview or verilication^ it is wise to put 
them aside so that other records can be proc- 
essed j)i*omptly and stmt on to the next jierson 
concei'iied. Thereafter, time may be gWou to 
tlie records that require additional work. 

:>14. Many su|)ervisors like to liave a daily 
summary of each employee’s work output. 
This sumniary ii^dude all details of 

the day’s work; it can be of value if it gives 
merely highlights. 

210 . Procedure maniatL A man mil of proce- 
dures is of value in any ollice, no matter Imw 
snuilL An outline of the record system listing 
the daily routine, regulations for tlu5 use of 
records, location of records and files, and iiro- 
ced u 1 ‘OS in co m j n I i n g j ‘epo r t s is n o t on 1 y a. 1 1 S(^ 
fill tool for training but also an essential guide 
foi‘ anyone who jmist substitute for an absent 
employee in tlie record ollice. In a larger of- 
fice, the manual is invaluable to the supervisor 
as an admiiiisti'ativi', aid, since it outliiuis the 
flow of woik within a department and the as- 
signment of duties to the personnel. 


210. Listing of procedures in detail shouUl 
be avoided since roiifiiU‘S within an ollice may 
change frequently. K(‘oping a detailed ])ro(-e- 
duri‘ book uj) to date Ixamines a time-(‘onsiiming 
chore. If the details for any specific job are 
considered necessary, it is prefei'alde to list 
procedures on cards or in a loose hurt fob lei 
rather than in bound volunu^s in order to faciL 
itate additions, deletions, or corrections, A 
useful supplement to the procedure manual is 
ail athus or dive(d:ory of all forms approved for 
printing with a saiiipleof each form (par, 12(}) . 

21 . 7 , Pc/ease of confident ial information. By 
lonir-(^stabUshiMl tradition tlie |)ersoual relatiou- 
shi|) betweim the physician and tlie patient Inis 
been one (if trust and con fide m.’O and is lumla- 
inental to the provision of the liiglu.‘st qiialii V 
of cai'c. The Bureau of Medical Economics of 
the AnuH'ii'an Medical Association has noted 
the following with ref(n‘eiic(.'. to tlu^ oa(h <d 
Hippocrates : ^ 

Muiinrahlc (•(UiducC is jDhieil willi llic plcdur ot sc‘- 
erecy, ‘'WhatevtH* ... I may see or lu‘ai' in ilie Ih'os 
nl: moil wliicli iml: lie spekt'u uiiread, f will not. 

(Uvul^ie, as n*okonin,ii: Umt all sueli slioiild iie kept 
se<*i'e1.” 'Cliis comprehensive and Insistmit (mipliasis 
on I lie necessity ot hoinirahli*, personal utul coinplet.cUy 
e<)n(lden( in 1 riaations ladwemi physician and paiit'iil 
ns (lie tirsl: essentia i of oomM-t diagnosis and p roller 
trentiiH-'iit Inis ever .siiuu* heim t he liasis ol; ^^nod iiiLull- 
(?fil pra('t:i(‘e. and it; has iieen I lie task ol: the medical 
]jrol;(‘Ssioii to niaiiitain tins esscmtial basis ol: inedirnl 
praeti(!o apiiiist all assaults. 

218. "idiere is tlnis a vital general relationsli! p 
between confidentiality and the provision of 
1 1 i gl i cp 1 a li ty o I: i u e ol i c a 1 c a . C o i * v (ad: d i a gn o s i s 
and, thus, the eflicacy of all care and treatnunit 
depend in suhstantial measure on tlu^ (ionqileto^- 
ness and reliability of information about iho 
individual’s Ivistory and liis present coiiclitvioin 
Long ex^iericnce has indicated that unless pi'o- 
tectioucaii be assured, the informatlou will tend 
to be incomplete and loss reliable, and persons 
needing service from a health iigeiicy will Im 
deterred in some measure from seedving shoIl 
services. Since n^ady acca^ss to j ireventivt?, d iag- 
iiostic, and therapeutic servi(!es contrihutt^s not; 
only to individual, health but to the good o f the 
(30111111 unity, luck of confidentiality in t]\is re- 
hitionship would in some measure defer pui’snit 

* Amcriooii Medical Asiaiciiiliou fiuilcliii, vol. Ml, jj, 
!)4, May liKill. 
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of ilu'rtc .servici'rt, with coiKsequiMij liai'in (:(> iUv 

coiHinuiiil y. 

('oiiiidoiiliality in (ho ])hysician-()a( ionl 
relationship is accordingl y essiMilial in amaii' 
j)li.shiJig (ho ohjoolivos of (ho local lioaltli do- 
paJ*(ni(Mi(. Thoroforo, if; is nocossai*y (o t>ro- 
(oc( this iiifonnalion from disclosiiro foi* other 
than hoalth and inodical noods nnless (ho in- 
dividual iiiniHolf agrees to the release of the 
in(‘orina( ion. In addition, the local heidth de- 
l)ar(Mieji(: has a special responsibility aiising 
from i(:s more geiioral responsibility tor (he 
<a)mm unity's health and the fact that, besides 
j>r‘oviding ()rogi-ams for Jieal(]i cai-e, (he local 
<lcpai‘(incn(. is engaged in the administi-ation 
of progi-ams dealing with the detection, control, 
and eradi(‘atioti of disease, usually of the conn 
niiniicable oi* contagious variety. The extent 
to which disclosure of conuntinicable diseases 
is rctinirod will bo detonninod by the local law. 

*220, iMaiiy States, by statute or otbor law, 
specify that information acquired by a doctoi- 
or nurse for the purpose of diagnosis or treat- 
ment is conlideritial and may not be I'oleased foi- 
ot])er puri)oses without the individuals consent. 
S(q>ai*al(^ statutory provisions may control the 
i‘eiea.se of s|)ecial types of infonnation sucli as 
tliat relating to venereal disease or vital statis- 
l.ics. 111 addition, beultli departments may 
lm^'{‘. ani hority to ad{)|)t regulations having the 
eih^ct of law that will give protection to in- 
formation on records where such jn.’otection is 
<^onsidere<l essential either because of the ethical 
principles of the medical and nursing ))rofes- 
sions or hy the objectives of the liealth program. 
Finally, policy imles to be adopted by the rec- 
ord (jommitloe for stall guidance in situations 
not (joA'ered by law or regulation are usually 
aclvisabh^ to assure consistent treatmejit of re- 
quests loi' services. Tho. supervisor of tlie of- 
fice of records and rei)orts should be familial' 
witli the 1a\A's and regulations of the State and 
locality governing release of Information from 
the records of tliat odice and must be able l:o 
ditrerentiate between an “ authorized and an 
mniulhorized release of information. 

221, Every employee in tlie bealtli organiza- 
tion is responsible for safeguarding confidential 
infoi’inntion. It is reconimonded that a state- 
ment of the controlling law, regulations, and 
rules be foruuilatecl and furnislied to all per- 
sonnel. 8nch a statement vdll not only stand- 
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ar<liya‘ procialuics but will serve l:o impress 
ihc cjri|)luy(H‘s with (bo impoi't aiico of the conli- 
denlial natniv of recoials. In addition, the 
staltmient ])rotiH*ls (*inployi‘(*s against inueason- 
abl(^ rctpiests. 'The tormnlat ion of a statcMuimt 
of the controlling rules for the ])roiection of 
service records slionld be a function of the 
record com mi It ee, >Siuce the statement encom- 
passes the law and legal regulations within 
I hi" framework of which each health <1 opart- 
ment niust operate, the outline should be [ire- 
pared in consult at ion with the dej)artnient'S 
legal advisiu*. Ihe legal adviser slionld also be 
consultial in tlH*, preparation of any forms for 
use in requesting oi* authorising the release of 
infoianatioM. 

222. liek'hlion of rn'orih. Health dcqnirt- 
ment records are the basis of many research 
|H'()jects designed to evaluate, by review of a 
lai’ge number of (?ases, the eflicac}^ of tln^ pro- 
gram and to de(.(*{*t factors having new or poten- 
tial significance. The local health department 
therefore, lias a sjiecial concern for tlie safe- 
keeping and protection of its significant records 
from lo.ss or abu.se and in. making them avail- 
able for fntui'e i*eference by tlie public or others 
(UU itleil to (he information under ru](?s or regu- 
lations. To meet l)olh the needs of smdi persons 
and of (be health de))artmeiit:, jirotective pro- 
visions should he directed to the original 
records, with |H‘o vision made to permit their 
examination or repj’oduction when the dis- 
closure involved in such process is properly 
authorized. 

22'A. Two iirimary factors in determining the 
length of time to keep records for such purposes 
are (he law and usage. Since the statutes vary 
among Slates, the legal adviser for the health 
dej)ai*tineut .should be consulted as to tlie typo 
of records that should be retained and the 
length of time they should be kept. It is im- 
portant to bear in mind, for example, that many 
of the [lersons receiving services from the de- 
partment are minors and that upon rca(diing 
majority they may be in a position to take legal 
actions directly involving records that would 
not bo available if only the miniininn period 
of retention specified by statute had been 
observed, 

224. Usage is the second consideration in de- 
termining the length of time to keep records. 
A record .should not be destroyed if it is likely 
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to Ijo nooiled. Thnl \\m\ can be detenu i net 1 by 
iiotiJ^g all requests tor nonactlve records. The 
f i'eqiieiu.'y o1’ tliese rcajiiests ujuI conside ratio m 
of legal I'cqni roll Hints will assist in determining 
the icngtii of time records should be kept. 
Weeks {27) discusses many factors to be con- 
side red i 1 1 tl i e tr a i is f ei* or d i sp os i ti on o 1: reco r d s , 

Person/nel 

225. Selection. The quality, morale, and 
attitudes of ])orsonnel in the department arc of 
primajy concern in oliicc nianagenient. The 
best |)ro(ie(lnres will be inoirectivc i:t employees 
are not interested in their work or have little 
incentive to do a good job. Employees, wlien 
selected, si ion Id ))e chosen to meet tlie require- 
ments of tlie position that is open. In trans- 
i'ei’riiig employees every consideration should 
be given to selecting the right person tor the 
joIj. Some persons, because of training, ex- 
po I’ience, and |)Orsonal attitudes, are Jiiore suited 
tliaii others to routine work. Others are bored 
hy routine duties, and arc likely to make mis- 
takes in routine tasks. Many advantages ac- 
crue when it is possible to ])i'omote an employee 
within the oil ice or department- The incen- 
tives and satisfactions characteristic of an em- 
ployee whose eifort is rewarded by an advancii- 
inont are reflected in an increased quantitvj^ and 
quality of production. 

22(). Trami'Cf/. Almost eviu’y job i*equires 
soane training, whether it be answering the 
telephone, filing, or editing data for accuracy 
and completeness. The advantages of training 
are many. The employee becomes adjusted to 
iJie work more quickly; his work is more accu- 
rate ; and he is more likely to use standaixl meth- 
ods and ])roce<liires. If adequately trained, the 
clerk wi ll develop moi.’o rapidly and be better 
jirejiared for an advanced ])osition. He will 
he interested in liis work and willing to coop- 
erate with his supervisoi* and <a)-woi*kei*s. In- 
l;erest and eooj)eratioii, are essential for good 
results on the job. 

227. Iiiservice training for the clerical staff 
is a respoiisilnlity of the supervisor. This 
training slioidd include an orientation period 
ill tlie Iiealtli department. The orientation ^Yill 
give the trainee a better iiiiderstaiiding of his 
position and a more intelligent background for 
])erforming his responsibilities if tlie training 


includes: (1) explanation of the functions of 
local, State, and Federal health agencies; (2) 
description of the role of each service division 
as well as of the voluntary agencies, tlnlir ob- 
jectives, responsibilities, problems, and aiaami- 
plishments; (;i) account of tlic existing and 
prospective programs of the deiiartment ; (4) 
discussion of public relations and the iinpor- 
taiice of inaijitaining good relations behveen 
the health department and tlie citizens ol: the 
community as mill as wvith voluntary agen- 
cies; (5) review of the use and importance ol: 

1 'cco rd s a 1 1 d re | ) oi’ ts :i 1 1 cad \ division; ( h ) ex- 
planation o:l: the |>iir])()se of each :i‘orni and 
worksheet; (7) sketch of the flo\v of records 
and reports showing how laidi form for (he 
record and each w'orkshect for the retioi't is 
coniplefed ; (S) exphination of the inquirtaiice 
of the trainee’s job in tlie health oi'ganizal/ion 
and liow the job fits into the iiatl.ei-n of posi- 
tions for tlie dejiartiiKMit ; ami (i)) iliscussioii 
of confidential information and the trainee’s 
j)ai‘t in liel()ing tln^ health diqiarl iiieni: to main- 
tain its limst to the individuals wdiom it servess. 

Lo(niti() n o f 0 Dice 

228. IniporUinae of locaMon. No niattei* liow 
adequate the cicilcal assislance, jirofessional 
staff, and equij)ment of a liealth department, a 
coordinated servic^e to the community Nvill be 
improbable if the record oHice is unsuitably 
located and cramped :ror space, 'riie most mi- 
van tageous location is immediately oil the 
lobby, where tlie records are accessible to mem- 
bers of the staff and to individuals who are 
reg i s ter i n g f o r lin i c ca re or seelc i u g r ports on 
pi'evious treatment. A. centi'al or convenient 
location is essential for eflicieiit service f:<) the 
lirofessional staff unless an adequate conveyor 
system — messenger or mechanical facility (tube 
ov belt system)— is available. An example of 
better use of existing facilities in one health 
center is illustrated in the discussion of tlH‘, dem- 
ons ti’atioii projects present e< I in a|)l)eiidix A., 
cases ;i 1 1; and IV. In the construct ion of a new 
liealth department careful atlentloii si ion hi lie 
given to the optinunn location for this o^li(M^ 

221). lAghUng ami Ih^oper light- 

ing and sullicieiit ventilation must be consiilered 
in delerinining tlie location of the I’ecord ofllce, 
Infoianation on lighting and ventilation has 
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been published by tbe J llinnlnnUng 

iug Society (7i^) and I he Aiiici'ican Sociol.y ol: 

Hositing* and Venlilai ing Engineers (,7), 

280. ^Sf^oreroo^n, Provision for I'nture stoi'- 
age should be considered at the time of organi- 
sation or reorganizjition of (he recoi'd otlice. 
Health depai'linenis (hat ai’(‘. giving service to 
individuals with chronic disease will find tliat 
tlie records of such pa(:.ients are seldom “closed’' 
or “inactive.” Afany recoj-ds (hat liave been 
clo.sed will be reopened when (he individind 
returns for further service, necessitating fre- 
qiieiili trips to the s(.orei*ooni for re(M)rds of dis- 
chaiged individuals. Jt is esseiitial tliat the 
storeroom be in a localton (hat is readily accessi- 
ble at all (:iine.s and ade(juntely lighted and 
ventilated. The best arrangement is to have 
tliis room as cdose as po.ssible to the record ollice. 
It slionld be kept at an even, moderate tempei'a- 
Lure., free froiii dust and moistan-e, and without 
fiveihead steam or water pipes Itiat may leak 
and destroy the records. The equipment can 
1)0 vei\y sim|)le. The t.yjie of files to he used 
will de])end on the (;ype of records and (heir 
use. llecords in foldei's can l)e filed to ad- 
vantage in upriglit library stiu^ks of steel or 
wood having supports evei’y 2 fee(. or less. 
Records not in folders can he filed in transfer 
eases or inexpensive cardboard or metal files. 

281. TranHfer of reaonh. Two methods of 
transferring recoi'ds to (he sfoi'erooin are suita- 
ble. Tlie first method is periodic: AVIienever 
space is need (K I in the ]‘e(‘ord oil ice for current 
records (he old(*st records are (lainsrerred to 
(he s(:orage space. This method presni)poses a 
annnerical syslem of filing; (he lowest minn 


l)ers are auiomatically ti'ansferred monddy, 
quarlejly, oi* annually. Tlie second me (hod is 
the e(}Jis(aTit mehhod : A ll closed n^cords are 
( runs ter j*ed to the s(:orei‘o(>tn. The same filing 
mediod, mimejleal or alpliabetic, can be u.S(‘(l 
iji (he s(x)i'erooni, or th(i [‘(‘cords may l)e filed 
by year of dis(*harg(\ This mefhod is ad- 
vanlagc'.ous when translhi* cases or s(;oi‘age 
bo.\(‘S are used, but, when ivcords are filed by 
yeai', the year of dischaige nuust be r(‘corded 
on (he inde.K caial or on (he card insert, ed in (he 
location of (he removed nicoi'd in the files in (he 
record oil ice. 

C\)ordwalion of jSerdoes 

282. The supervisoi* of the ollicK* of records 
and rep ( ) i Is, t \ cq u a i n ted w i (: h tl i e ol ) j ('.c (. i v es a n d 
funedons of the deimrtment and of eacdi pi'O- 
graiii, is in an excellenj; jiositioii to assist the 
heallh director in integrating and cooiulinating 
juany services mIucIi otluu’wise might be de- 
veloped singly. Examples of coordiimtioii of 
services among health nnils are pi’esoiited in 
appendix A., case VI. 

288. Atany supervisors take the initiative in 
(he develoinnent of a ri^fcrcnce library and pro- 
nio(<‘. the combined use of records, reports, and 
available literature (hrough tlie ])r()xinii(.y of 
(he library to I he I'ccoi'd odu'c. Procedures 
foi' organizing a reference library are })re- 
sen(;ed by Huffman (././). The use of current 
literature can be eiH'ouraged by fi'equeiit rc~ 
view.s of recent publications and by the bibli- 
ograpliies prepai’cd fj'oin (his source iiialerial 
for staff members who are working on special 
research |)ro;je(;(s. 
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Chapter VIII 


Application of Principles in a Demonstration Project 


Ojio of the deuiohstration projects con- 
ducted by the Public HeuJlh Service iiifurded 
un opportunity to develop lUid tlie prin- 

ciples and methods cited in the foroj^oin^nniges. 
A city lieahh department serving a population 
of o\'v.v 500,000 had undergone a comprelicnsiv(i 
survey at the request of its mayor and Avith the 
endorsement of the director of the State health 
department. The oompreliensive survey and 
re(‘ommendations — covering all functions of the 
public health department in the city— sti’ossed 
tlie need for a Avelh organized, well-integrated 
system of I’ocords and re[)oi*ts wliich would |)ro- 
vide. tlie data necessary to evaluate the effective- 
ness of existing services and to plan for 
improving general hoaltli levels. The re com - 
inondations pointed out, for each of the luudth 
department’s programs, the importance of rec- 
ords as a uieans of ascertaining health needs 
and other socioeconomic factors in various areas 
of the city. Reports, based on these data, were 
cited as essential tools in analyzing problems in 
each ))i’ograin, evaluating the aclvkwements of 
per.soniiel, determining costs, and providing 
material for public information and liealth 
education, 

285, Since the .survey recommended a rather 
thorough reorganization of the health depart- 
ment itself, it was necessary to set up a record 
and i‘eport system that could function ade- 
quately during the transil ion froin a centralized 
health department to an organization decen- 
tralized into a number of relatively autonomous 
liealth centei’S. Tlie demonstration project 
omitted consideration of sanitation I'ccords, 
venereal disease control ])rograni records, and 
vital records (birth and death certificates) , Ex- 
cept for these exclusions it provides a practical 
guide for tlie application and adaptation of 
principles and techniques to the organization 
of centrally controlled, (Centralized, and de- 
centralized systems of maintiiiniiig records and. 
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reports in a local lieaUh de|>artinent responsi- 
ble for a wide range of services to a large* 
community. 

Initiating the 'Project 

Jnterrieios WlCh hliaff 

280, The director of the lu‘altli depart nuMit, 
division directors, snpervi.sors, administrative 
personnel, other employees, and rein’csentatives 
of the Public Plealtli Service were interviewed 
to determine tlie jirogram objectives, the con- 
tent and use of existing I'cxau'ds and iviK)rts, 
and cmrrcmt methods and procedures used in 
I’cciording data and compiling reports. 

lie eo'i rl Oo mm} t tee 

287. A record committee, appointed by the 
director of tlie liealth de|)artin(mt, included all 
division directors and selected personnel, avid 
consultants from a school of ])ublic health lo- 
cated in the State. At its first meeting the 
I’ecord committee stressed the need for uni- 
form definitions and standards among divi- 
siOJis, basic data, on age groupings of individ- 
nals who received service, the areas of the city 
that were represented by the poi;)ulation re- 
ceiving service, and the use of consultation 
service available at health conferences and 
clinics. After only a few committee meetings 
the value of the group sessions was evident. 
The major benefits noted were: participation 
of all rnembei’s in tlie develo])nient of I he deui- 
oiistration project; promotion of a feeling of 
cooperation and team s])irit; and attainment 
of a composite opinion through discussions of 
members having coirimon |)roblems. 

288. Tli.0 record committee meetings alfio 
provided a means of outlining objectives of 
current and pro,spectivc jirograms. These ob- 
jectives revealed the information that would 
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in colleciod to nssuro niaxiininvi iisefu!- 
iKj.ss of I'ocords mid rojiorts and were guides 
in deteJ’iniiiing (lui basic filing system, rnetliod 
oi’ recamding, flow of work, and types ol* re- 
pfii'is to l)c |)i’e])ar(‘d. '.riic record coininittee 
continued to meet frequently during the dem- 
onstration project to j'evView tlie progress and 
to recoin mend revisions of procedures. These 
sessions developed into well-planned and elec- 
tive monthly stall' meetings, 

OhjertheH and Methodn 

The broad objectives outlined by mem- 
})ers of the record comniitl.ee for four of the 
juTigrams wm-e as follows: 

T X I’’ A X A N 1 ) J.’ H i:se u < )0 r, 

(irucrul (fhjff'/irc: Knisin^^ I lie general lieaUli status 
of iataiits ami iireaehool cliilrtreii. 

S'yR'r‘///(t r revel iting tlie spread of com- 

imiaieable disease.; jirovidlag for normal pliysieal, 
mental, ami (‘motional devoloimient ; detecting pliysi- 
enl il(‘l'(‘ets at onset and early referral for c*oi’r(3(ttioii ; 
and thweloping a liealtli (alncation sorvieo, 

Mefhotfa: <llini(! sm'vici^s, jirevontive servicres, liealtli 
gnUlniiee. 

Am t 'I'l': ( '< ) M Ml j *\ I ( ?A a i .i: 1 ) J s k a sk 

dhjrctin': ( •ontixntlng iiuadmujo and preventing 
eointili(*utl(>!is and d(5ath. 

;l/( Saiiital ion, iiinnuiiisiution, (luaraiitlne, iso- 
hitime ili'lerniination of sonnas of hifeetion, (.‘arriio* 
ooiili'ol, rt‘lial)illtatloii. 

T('vhni(fU(\^: Health (?t In cation service. 

'r I ) ariuju 1 . 0 s i s Conthoi, 

(>bJ(Tlirni: Finding, i.‘Holatlng, treating, reliahilitat- 
iiig palients; preventing others from contracting the 
discMiHc Ihroiigh Imnimilzatlon and edneation of the 
(M immunity (iiidividnals and groups). 

Mrlhoflfi: (‘asc's Jlnding (survey leirhnhpio, followup 
(»!: cent nets and of known and suspected cases) ; case 
holding (hosjdtal treat m (ml, home, and clinic) ; 
rehahlliiatloii. 

Sc I to on .l-lKAT/rii 

(ihjvallr^r: Promoting optimum liealtli for the scrliool 
population. 

j\fctha(lfi: Guiding pupils, parents, and teachers in 
inalntaining good health among children, recognizing 
and remedying defects, and adjusting to mmcorrectible 
defects. 

Data for Emhuition of Services 

2-10. When the objectives were detcrmineclj 
the record committee selected the s^iecific data 
in eacli jirogram iJnit Avonld be pertinent to the 
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eA'aliuition of health depaitmeiit activities, 
using an evaluation sciiodide (l3) as a guide. 
Data suggested as necessary For evaluation of 
the cliild liealth conference, one section of tlie 
infant and |)roschoo] program, were: 

a. Xumher ami types of cmnpleti* imiininizatimi.s. 

h. Number of children attending [he (Conference, to 
determine what: percenhigi? of the infant populntlou was 
being served. 

(>. rcrcentage of the cliild populiU ion immunized. 

(1, Ar(?n of city rt‘prosent(‘(l, to detmunim* whether 
tin 3 euiifereiiec.s served the infants from the geographic 
area of greatest need. 

e. Attendance at confercnci'S to deterininc the 
av(M‘age n umber <if visits per (?hiUl during a given 
IHudod, the mimlier of families reiu'esoiiled by th(? 
all;emlam*(‘ at the conf(»rence, and whether other inmn- 
bei's of the family recelvial services from the health 
department. 

f. Source of referral, to dcUmanine whether the re- 
fen-iil Avas from within tlie department and from what 
service or from outside the departmeiit (other agencies, 
dispmisaric’S, private pliysieians). 

g. Amount of (‘onsultation service, to (letormiiie 
wlietlier ti .sullicieiit luimher of coiisuilaiils were avail- 
able at the coiifi^rciice, AviiotlKir some uvailahU* services 
were not used and tlie average number of consulta- 
tions (by type) per cliild witliin and on i side the 
conference. 

h. I ‘er cent a go of congenital abnornmlities and oilier 
baiidicaps (visual, auditory, heart) diagnosed for the 
first time during conference. 

241. Data retiucsted by the adniinistnitivo 
stair for evaluation of j)ersouncl included tlie 
types of service categories repi’esented lu home 
visits, the tnuu-age number of visits to iudi- 
vicluals, the nmiiber of clinics and coiifereuces 
attended, number of consultations rotiuested, 
iiiimher and type of activities performed, and 
type of disposition or referi‘al of individuals 
served. 

242. The (ioininittee them discussed the value 
of die data suggested, evaluating each of the 
items as to its importance, availability, accu- 
racy, and usefulness, 

Many of tlie suggested items did not pass 
the test and were dropped or tabled for later 
discussion. Those accepted were again tested 
by determining the related information ^Ylvich 
would be esscjitial in analyzing the signifi- 
canoe of the findings. Examples of this scru- 
tiny of data suggested for the child liealth 
conference were : 

243. Number of completed iniiminizations: 
Knowledge of the number of completed im- 
munizations is important in the study of the 
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prognini, but tlji(a on llin ago, Icvol a(> 'Nvhicli 
(;lio immnni/.ations were, (.‘oJuplBiod would pro- 
vide a more valiial)le indox in (.Im evaluation 
ol' ( he ])rograni, 

Niiml)er of eluldi'cu attending confer- 
ence: The aciual nuinbei' of cliildren attending 
the coivJ'orence is a useful (ignre, but additional 
items wliicli would in'ovide a valuable key in 
evaluadojis wo»dd bo (be number of new ad- 
missions and the nuinl)oi* of read missions in 
each age grouping^ showing the total numher 
of visits and the areas of the communit.y 
rep]‘esen (cd. 

Unit of Count 

Advantages and disadvantages in the 
use of the four units of count most fi'oquently 
employed in analysis of data of health organ- 
i/.ations were disciiss(al to decide whicli would 
he most valuable in the analysis of data under 
discussion. These four units and their defini- 
tions are: 

^^1:0. Aativitj/. The item of service furnished 
to an individual (visit. X-ray, iiniunnization) ; 
to an establishment (visit, i n s ]) e c t i o n, 
installation). 

247. 6Vmy^ a condition for which an indi- 
vidual receives service. The service categoi'y 
(tuberculosis, maternity, infant, and pre- 
school) determines the case. An individual is 
considered a sepai’ate case foi* each service 
Categ^oi'V :foi' whicli he receives service. Tn 
addition, a time inteiwal may be iiivolved, for 
example, the calendar year, as the case count 
is frequently made for a year’s ])eri()d. An 
individual wilh two admissions to the inater- 
ni(;y service during a year is coriuted as t.wo 
cases. A child discharged :fi*oin the infant 
.service and admitlcd to the ])reschool service 
during the same year is collided as two cases. 
Tlie numher of conditions leather than the ninn- 
her of individuals determines tiiis unit of count. 

248. IndhiduaL A. person who is under or 
receiving guidance by a staff member, regard- 
less of the ninnbor of visits or sei*vices. 

210, Family. A groii|) of- jnu’sons who are 
members of the immediate family (father, 
mother, cliildren) ; individuals rela(:ed by blood 
or marriage; adopted children and cliildren 
at board living in the same honseliold of wliich 
one or more than one ineinber receives service 
by staff personnel of the health depart.mciit. 


200 . Considei'ation was given to tlie cost of 
records and reports for each unit of analysis. 
The committee nnaniinously decided that anal- 
ysis based on the indiviitual seiwed was essen- 
tial for proper evaluation of prose id:- and pro- 
])osed ] programs of the department of public 
health. This unit Avould pi'ovide the amily.sis 
requested by the record committee — numlier of 
individuals served by the department and by 
each program, age groupings and residence, the 
source of I'efei'ral, disposition, and average 
number of visits. Since only the number of 
:fainilies served and the number of individuals 
within a, family who received service weri', re- 
quested :foi* the family unit of count, these data 
were to be sup])1ied by instituting a numbering 
system wliieli, in addition to identifying thc- 
imlividiial, would also identil'y the family 
(pars. 132- 180). 

Peri odd city of T ah ala (ion 

251, The record coniiui(te(‘ requested that all 
the data, seleebal for analysis of programs be 
included in the (irsi^ monthly re|)ort of the next 
iK^w calendai- year. At (he uieeling for (he re- 
view of tills report the jirocedure foi- the next 
2 months was established. Seven of the (en 
summary tables which had bemi presented were 
requesled on a monthly basis; two wei’e needed 
quarterly; and one, simiianmia lly. Plans wer(^ 
made to I'eview the l-ahles and (ho periodicity 
of tabulation of each at the end of the lii’st 
quarter, it was a.ii(;icipated. that quarterly re- 
ports could be sul)s( itu(:(Ml for many of the 
monthly reports, and. (hat many quaT(:erly re- 
poif'.s could become semiannual or annual (.a-bu- 
Intions. The request ;for the reports at nH)r(‘- 
frequent iidei-vals during the lirst 8 months 
of (he demonstration was attribul:ed (:o a need 
:tor the data to be used to evaluate (he ))rogreHS 
of the programs, (o olitain basic information 
for planning (he decenti-alization of healdi iU\- 
partinent ac-tivities, and to givi? ])rom])t evi- 
dence of (he information which was available. 

Reeord> VnU 

252. The family unit naiord was selected by 
the coinmittee as the method (:o lie used to co- 
ordinate all (.he (la(:a recorded :r()r the i ml i vid- 
ua! and also to provide innnediat.e access to (he 
.service i*ecords of other members of his family, 
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'I’lid fiiniily iinir iTci.nl is (;<. 1.,. Ivcpl, in 
H fol.Ic.f ((» by 11% inches) whici) will conbiin: 

j. A inc<lic!il oi- hcnllh fccnnl I'or each indi- 
vidiiiil r(!C(>i\'itif.’ s)«rvice by a dnc.loi' on Ihc slnll' 
oldhedi‘|>!ir(iiH>ii( of public, heall b, 'riiis rnconl 
woiihl (•(iiilMiii |H'j’(inen(. beaKh dala (pnivnn- 
livc. and (henipeiilic.) noled by (he docl.or and 
jiiirsn dui'inc- (icid, home, olllce,, clinic., and con- 
visils. 

% 1'Ih^ fnmWy riM-onl, foiisisMiio- (,|- j,h(^ 

inirst^H’ n(>((‘s on social, ati<| luaiKh 

(lahi (o I Ih‘ raniily as a wlioh*. in Mils 

nwAml (Mi(Tii‘s will |>(\ |na(l(^ (‘hi-onoloo-it-illy by 
data foi* (Mich iikmiiIkm' oi lha family ivc(dVin<r 
sarvi(a\ 

L>r)4, (‘.xisliji;^' man-ds, rapoHs, and data 
miiiiriMl by lAMhn-al, S(a(a, ami local af^mmm^s 
wen^ i‘(^vi(‘.\V(Ml by Mu^ (‘oinmillcc in oadcr to 
aimly/o the soiiim*i\ of IIk'. data, Mu*. us(>. oi both 
th(^ ma)i‘(ls and t.h(‘. r(‘poils, the methods oi com- 
pitalioip and (h(‘x (Mist/ in tmans ol’ tiimwuul |)tn> 
soniud. 'Pho riu'.ords aial rt^.pocts propostnl for 
dis(‘OiitinnaiuH^ snbjcctcd to final review 
by tlH\ connnil.liMM 'Phe r(‘.porls riM(iMiT(l for 
otlun^a^MMicics ( IoimiI, StaU, and hVdcral) were 
also stndi(*d j ri^pia^siadativt’s ol thes('< a^'encm^s 
W(n‘t^ asloal lor opinions on tin*, dal^a m.M-essary 
for thidi’ programs. 

Inslallirif^' llu' |{(M*<)r(l and l{op()rl. Sysi:<‘ins 

d'lu^ I'ccord and j'i‘poi't sysbnns <h‘vel- 
opiMl dni'in^* (Ih^- (hmionsi I'ation pi*oj(M*t W(n*e 
fociisial on (In', or^^anizal ion of jirocMMlnres 
which would sc.rvi' ( Ih‘. stall arid I h(‘. (joinmiinity 
brtoi’c and a tl (n‘ (h^sadopimad, ol‘ tin* new luadth 
(:(‘nt(‘rs, niaxiininn idliciem*.y at mininiinn. 

(M)statall tini(‘H. 'PIm basic system planned for 
inii)i(‘dia((‘ nsi^ was jh(‘ (M‘nl.rrdi/(Ml system with 
('(MiM'al coni.rolj wl(h /j;radnal transici’ (o the 
(l(M‘(Mi(.ra I iy.(‘d syslimi with (unitr’al <!ontro| to be 
Hiiul(», as the InMilth ceii((‘rs wer*(‘. (^stalilished. 

0(:N/r(f//r-(u/ iVy/.y/c/a- IP//A 6V^vr//v// (Jonirol 

iinti. A systinn providin/r foj* tlie (’eniniliza- 
tion ol records and reports in one ollhje was 
installed in Mu' lienltli d(‘partimvnt in January* 
I^iudy in Mm yeai^ Mie (existing nursing re(mxls 
transbuMMMl to tim otlica*. of ret^irds and 
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re.poj'ls and a iainily mi it l■(M■(ll'd was started. 
VVIuMicyer* a I'ccord is r‘(M(U(‘stc(l (rom Mie tiles, 
the availabb iymmumIs on the individual and \]m 
family are comliined to form a family unit 
Jvcord, TIui same pi‘ocedut*e is followial for 
KH'ords lor (^hild health conhn'cjrKies, making 
piovisiiHi lor traris|)orting JXMMn’ds to and fnjm 
the mail) luadtli de|)ai’tni(mt. All conference 
and (dini(* im.m.'ojmIs will he ccrntrali'/cHl as soon 
as transportation facilities ar{i available and 
as soon as an. appointment system can o|:mrate 
(dliciently. Altm’ the liealtli c(Miters are (‘stab- 
lisluMl in accordaium with the survey plaip rec- 
ords will be kept by (Midi cenMn-, but Mie record 
and report system will remain under (MUitral 
(Mmtj'ol. 

B a s /e Pi •occ (lur(‘.s A d o p t ed 

i^b7. lliree (‘sscmtial iummIs were met in the 
or'ganization ol basic |)ro(:ediirt‘s for records 
and i^eports: ( t) centi'al rM'sponsibiJity and au- 
thority over personnel liandling reemds and 
reiioi'ts and foi* |)roc(M In res a fleeting the n^corch 
ing o( data at the sonnje; the jirocessing of ma- 
( err a I, the flow of work, filing methods and 
)HM)(*odui'es, tabulations, and analysis; the re- 
leasing of data; and Mie supervision and train- 
ing of (derical jiersonnel in the record ollices 
and in other ofticos of tiHjorgani/.ation ; (2) lo- 
cation of rec.'oixls within eacih liealtli center at 
a IfKMil |)oiiil; tor service to each division; and 
(d) identification of individuals and families 
promptly Mn*ongh a uumhcnMiig system and 
iiuk'x, 

2r>tS. N'lmhcrmif A. numbei'ing ])ro- 

(MMliire was institutcid for identilicatioii of the 
individual and tlie family, and a.s an aid in 
tiling and in stati.stical analy.sis. 

2r>i). Each family, on receipt of the first serv- 
ice, gets a five-digit mmiber. Each individual 
in the family irndving service from the liealth 
depaidinent gets a six-digit nnmlier, of wliicli 
(Jie first five digits ropr(>sent tlie number as- 
sigiuMl to his family. 

2(i0. N-mnhev book, A. number boolc was in- 
stalled in Mie ofluMi of re(!ords and reports as 
an aid in the assignment of family numbers. 
A.ssignment of tlie inclividnal number is made 
fi’om tlie family index described below. 

201.. Family miit record. The type of record 
arrangement insMtutecl was the family iinitvec- 
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onl ilhisIvatiMl in lignrc. 5. Kacli toUlcT_ am- 
tiiins all (lain on one family. Widiin Urn lolilev 
l!„. nuKlical roeords for rac.b nunnla'.- ol: tlm 
I'avnilv arc attaclu'il to Ijaekei'.'^, and the. socio- 
economic .lata for the family ( family roste.' and 
social data and family progress notes) are, at- 
tached to another backer. .\11 records for all 
meinhei's of the family are liled in the faimly 
unit folder, 'l.’he stall' nurses may request tlic 
l'ol(ler.s for review hefore making home visits. 
'I’he hacker .foivtaining the family roster and 
|)i’ogi'ess notes is removed for use .hiring the 
lioine visit. As soon as health centers are es- 
tablished the medical records will remain in 
the health center, 'i'h.iy will be available for 
use diu'ing the clinic and conferen.-c si'ssions 
!,nd for review by the doctor oi- nurse in the 
ceid;er, hut will imt he reinove.l for home visits. 

2(;2. FoUUn, haduu'x, and faxleiuu-n. One 
folder is inserted in the Hie tor each lainily, 
with the number and family name apiiearing dn 
the tall. The record forms for each indlvidvial 
are. attached to a hacker by a fastener. 'I'he 
family roster and social data and progress notes 
are also attached to a hacker which is scoi'cd 
for folding at the center. Tlie folding of the 
backer enables the nurse to insert the recor.l 
in her hag when making home visits. 

2ti:S. F'dhio tmdhtnl. A'nmerioal filing was 
soleeted foi* re.'.irds. It was eonsideriul ad- 
vantageous laaainsi'j in athlition to hiding fast 
and aecnrate, it is an aid in identifieation. The 
live-digit mmilier assigned to eaeh lainily ap- 
pears on the folder anti on the family I'oster 
and social data and progress notes. ! he fam- 
ily unit foltlers are tiled in numerical ordci. 
f^ntliin ea.-h folder the individual records are 
arrangetl in nninerical or.ler according to the 
si.xth digit. Since it was deterniined that the 
name of tlie head of the family appears on the 
request for recoi'ilsor for data on any iiidivid- 
iiiil mciulier of the family, a single index (lam- 
ily name card) was installed. 

2(tl:. fndi-x. 'I'wo types of name cartls (fam- 
ily and imiividnal) wei-e designed for use by 
the departincnl. and were set up ii.s servi..‘e ree- 
ords. They coiitiiin the iiiinimnin of data 
needed to identify the individual (name, ad- 
dress, birth date, se.x, i-ace, father's name, and 
the unit iinmher). 
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FAMtl-V NAMK <'AIU) 

2lir.. I■'alnil.v nani.‘ .avis (llK. U) arc til.al alnliaUcli- 
cally aa.l I'.inn llw raiail.v ia.Icx <>r c.aiiral iii.li-x. 
This file l•.;v(•als whelhcc any la.'inhcr iit: ilie taiiiily 
lias .wer hefore r.*<•elv.'(l s.'i-vlc.'s Iroiu lh<‘ heatih 
.leiiarlmeiit; aa.l iii.llcal.'s the .'xa.S: location of this 
r.MjOf.i. 'TUe family ia.U'X will h.i Ihe only iiiil.ix In 
use iinlil the (llslrlet: li.-allli .•.'iil.'rs aro (lev.'lopiMl, 

MA.sTKK ( Lniuviddai.) Na.mi-: (’A1U> 

A ('finl (lifT. :U)) U) ilH‘ lainily imlrx, 

which will rimiain in the ceniral oHici!, wa.s (le.simn.i.l 
f(a' use ill each heall.U .•enter as a maslyr in.lex an.l 
Will ai.l in llie hleildlical ton of tnilirhUmls an.l in ilm 
locaMoii nf m'dials. 

Fii.i.Nn iMi'iTMdi) 

liliT, A iidriuHiual liln Hid iinlnx (‘ard.^ was piv- 
fern'll to an aiinniil Die, to avoi.l th.' nco.l m loot In 
more Ilian cine iilace for an imlex .•aril. In llii' family 
iiali'X family names were arranne.l iilplmhet iisi lly. 
Before the df'iiionstral ion project was com|ilel.'cl, it 
was .leci(le.l to ii.se a plionelic arranm'nient in liliiiK 
the ciinis in Ihis imlex. 'I'll.' phonelie arraiiKc'm.'nl 
will lie ailopl.'.l in oacli hi'allh cc'iit.'r as .soon as 111 .' 
niastdr is shn’ldd. 

Lids. IM'diaaluri'S Iah' Ilia us(‘ (H’ <'r(»ss-rdl<irdMdd cards, 
oe'valni' in ri'f.'rrim; from one |.art of Ihe Index to 
another, wei'e oiillin.'.l and liistalh'd. Nairn's sp.'ll.'.l 

two .ir mor.' ways, or mor.' naini's of .m.' person 

were t'l'dss-relereneed. 

/'“dradv. U<‘cdrd Idriiis wen' d<‘si«iied hy ihe 
ineilidal dins'ldrs and imrsiiiK n'pn'Senl iiiives on Hie 
reirdi’d ciMnmiHei*. .Melliods (‘iiiployi'il in de.’^U'.nlnj^ H e 
forms were Hie sann' as Hiose employed in ort^nnl/ant^ 
the n^efM'fi and reporl syslems. 1’lie data lo lai i e- 
(q,nled mi emdi I’orm, Ihe wording, and l ht^ si»ieim.^ were 
ihdermlned a Her review of Hie olijiadives ol Hie, iiro- 
^rnu), Hie nse f:o )m made of lla‘ reecn'd, iiad seU'mnm 
of Ha.'- imdlmd of reeonlin^. 

270. lH>rms for l.he child .lieulHi eonfereiiee record 
digs. 20-212) , family rost<*r and social dat a ( iigs. 20) , 
and Him I ly progress aoles dig. 27) were designed, 
fried onl, and redesigned after Irial. Mimeograpiieil 
forms were used for the lirsf version and a mulHilth 
process for Hie second and lliiril. T\w Hn-nis wi're 
Iheii prinlial. Plans wm-e made f(» n'vii'W the I'ornis 
lu'fnre eaeli reprinting in orih-r lo add addillonal 
maferial pmdinenl: lo Ha* program and oliannali', the 
Hems wiilf'h were iiol lu'ing as(‘d. 

OkN'I’IIAI, liMH’.X FxcjianoI'; ill'lCOlUl 

271. The ('t'lilral index exrimnge for Hie 

family Index dig. .1 1.) was ijreparod for llie inlendmnge 
of miaiianm Identifying data lielweeii em-ii dislrlet 
liealHi eenli'r and Hie mala heiilHi tlepn rl hk'hI . 'IMio 
form is 1(» he eompleli'd on Ihe (Irsi. admission of Hie 
imlivlilual lo a la'allh I’lMiler, At Ha' elose oj ('ueii 
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CHILD HEALTH CONFERENCE RECORD 


*J A M I f tan t n/i n'c first) 


li I W TM D A T L 


SEX 

□ M. Q F 


*’ t. A C E Of D I T u (Ifort'r or HAme of Hospital) 


RACE 

□ W CfV OTHER. 


NAML of (:HrLD"s M.D. OB OPD 


family 

HISTORY 


WUMflEH OF children 

L I VI NG 


date ADM, 


NUMRER 


CHILD referred DY 


PHONE NO. 


. DEAD 


miscarriages 


■‘■“■“’'I f ~ . VI I JL,Hrtn I AliC.^ S I I l.l 

f\oio J lines. •i O ffn mi I y s igni f icancc ; inct ude hirt /is n n<i dcp t h.'s . K^P CUP,\ ENT '~7>HT e e. 7 C A e ii t r y . 


, STItLniRTHS 


history of this preghahcy 


CHILD'S HISTORY 


91 RTM 


NooriTital 


WE I GHT 


FEF,D I NG HISTORY — — 

Number of mooihi on breast . Dottle: (age in montbs) Degun . Discontinued 

Month he-Gun: vit. Sup. » Solid foods (ceretjls> etc.) * 

CHILD’S DAY — ^ 


FACTORS INFLUENCING CH I LD * S PROGRESS "(Keep current) 


ILLNFSSr.VoEc n/je of occ.ifrence, unus^lFl ThospUa 11,01 ton . etc, Km> 


Chkl<on pox 

Diphtheria 

Gcr-fitin MeasU-ij 

Measles 

Whoop int} Cough 

Strep, Inf, -with rash „ 
witiioul rash 
TonsHitis 

Mumr)':, 


Allergy 

Colds (freq*) 

Otitis 

Pneumonia 

Rheum, fLwer 

Operations _ 

injuries 

Other 


DEPARTMENT 

Fi{Si;urc 20, Oil hi liotthh ctmforeiicc rorord (p, 1), 


OF PUBLIC HEALTH 


riiblie lleititii Mono^rnpli No. 15, 1958 
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Figriire 21. Cliild hcnllli conferciu;© r«eorcl (i». 2)» 
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Ilcc?oi‘d« and Hoporls of Locid HoallU Depart men is 



























figure 22. Cliild heaUh conference record (pp. 3 nnd 4). 


day LIk! forms an‘ lo bo soul: (:o o/Uco 

ol. i’(M‘oi‘(ls aod r(‘j)()rl:s in tiu* main hoalih dciimrIinouL. 
Ill lids oillco (:lio family iridox will ho soarchod to 
dol.oi'm inci 11 Lhc» iiutivldiial has had a provlous ad- 
mission to ono or mons of llu? units in tho honlth 
m'wanl>m(loii. Whoa a record of previous admission 
of llio individual or memlKM* of the family is loi-atod, 
tho iniK: number will lu» recorded In the space pro- 
vides!, t(»Kelher wKli iIh? name (jf (lie health <a‘n(:(?r. 
^1. h(^ torm will IJuai b(» ri'tiiriusl (:o t.lu^ ceater froui 
whli'li 11: was is'ceiv'erL 

Out Oaiu) 

27li. Old <‘ards (11^. 1o) w(*re printed for llllim- a bis. 
An out. (‘Urd is <'oiiiph‘ti‘(l as a rtMpujst; for a rcjcord ; 
It Is plJK'od in the (Ih^ e*acli lime a nuford is removed; 
and, in turn, Is removed wiien Ihe record Is replaml. 
^rids (?aj'd {‘fill tains spac(‘ for the j'ocuji'd number, date, 
name of Individual, and name of iiersoii witlidi’awinfij 
thc‘ j’ecoi'd, 'Phe out (?ard, jirliited on cardstock^ 
measures M by ;lt) inches; It (‘xtends oneduilf inch above 
the records In the llle. This card aids (he cleric In 
searching for the r(‘cord since it Indkfales to wlioin 
the record was loaiunl ; when the record Is reliled tin? 
card indicates lluf proper position of tiie record. 

'PieKl.KH Oaju) 

li73. Thfkb’r ('ants (%. (1) were designed, printed, 
and IssiKHl {u the stalf In ihe division of public health 
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nursing. l?laoli nurse os tab! I shed a llle for followup 
of lier home visits, A card is complotod for oacli in- 
dividual foi’ whom a homo visit is scliodulod. Guides 
are sot up for each calendar day and tho individual 
cards are tilod back of tlie date of tho next visit. 
iMiidmum data, such as name, addres.s, birtli date, 
.servb-e category, and unit nmnber, are lillotl in as an 
aid in iclentillcation. In addition to its function as 
an aid in followup, the tickler file is a guide in schedul- 
ing visits, Tho cards are also a ready re for once for 
tilling in out cards wJicn requesting records from the 
record oillco, 

A PPOIN TMKN T FoILM s 

274. Forms (SV^ by 11 inche.s) were nilmeogra plied 
to aid in scheduling appointments at tlie child health 
<?onf<}i’enct‘. The data listed iiicUide tho name, sex, and 
age of the child, unit number, and an indication as 
to wiiether the case Is new or old to tlio health de- 
partment, An appointment form is completofl for 
(‘aoli eoiiferenco session, serving ns a guide in schedul- 
ing visits and in pj‘opai*ing tho out cards used in re- 
qiio.sting records from the oflicc of records and reports. 

Autuoiuzation Fob > is 

275, A form was designed and mimeographed for 
the health department as an aid in reqiio.sting data 
from other agencies and for releasing data to indi- 
viduals, institutions, or agencies outside the depart- 
ment, Staff nurses who need to study an individuars 



FAMILY ROSTER AND SOCIAL DATA 


1. FAUILT NnUE 

RACt 

a W □ N OTHER 

NlfHREK 

RESIOENCI (HEAD OF FAHlLY) 

vns. yrs. \Hm 

RtUIGlOH 

M W 

ftr.FcnnEo bt 


MEAREST RELATIVE OR FRIERD: 


II r.iinRi^Nr AnnnFSS Ahn CllAl!6£S 


.. . , , - — - - 

date 

ADDRESS 

C.T. 

PHONE 

NUMBER 

TYPE OF 
HOUSE 

NO. OF 
ROOMS 

MONTHLY 

RENT 

! SIGNIFICANT NOTES 

1 ON HOUSING 

























































. 

IM FAMILY 

ROSTER 



NAME 

SEX 

DIRTHDATE 

RELATION 

TO HEAD 

SCHOOL 
<(1S£ FCHCIL) 

CHANGE IN HOUSEHOLD 

Pf»CiL. n*»t A (Cii^ Cti.KfNr) 


X 






m 





(FlRSr AND HAIDCK NAME) 

B 






■ 






9 





A 


















7 






A 

B 

IBIH 




OTHERS IN HOUSEHOLD; 

I 

99 






IHHI 





Ih 




















_____ 









R&lATIOMiSHtF 


PMONe HUHDEF) 


AODniSS 


iv FAMIIV M. n. fuSE PCKCIL OATIA mrCUHRiNT) . 

>|AME 

PHONE HUHQER 

ADDRESS 


— department of PUflUC HEALTH 

Figure 23. Fninily roster and social (lain record (j>. I ) . 
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Figure 24. Fnmily r.OHtcr niid florinl ilutn record (p. 2) , 
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IX. FAMILY HCAUH HtSIDRY (iioNirioKT rtcTs ) 


DATE ANO KAHE 




! 









fACI 1 


L. 


Figure 25. Family roster aiul social data record (p. 3). 


hospital record obtain his signature on this form and 
present it at the liospital record oniee. A request for 
abstracts of medical or nursing data from other in- 
stitutions is aecoiiipanled by this form. Insurance 
coinpanios and legal representatives seeking informa- 
tion froiji health department records are asked for 
proper authorization before the confidential data are 
released. The form is IIUmI in the Individnars record 
with a copy of the material released. 

Rkferual Record 

27(i. A refen-al record (Jig, 7) was designed and 
miiueographed for interagency and interdopartnicntal 
use in referring individuals for service, examination, 
or treatment. Thi.s form lists the standard data nec- 
essary for reference and identification by the ^lgency 
or Individual to whom the request is addressed. TTio 
use of tiio reverse side for tlie reply eliminates tlie 
necessity of repeating the identltlcation data on a 
returning let ter or form. 

Daily Work Records 

277. Daily work records were do.slgne(l to be used 
as source material for the type of reports that tlie 
division directors required. The form also serves in 
training per.sonnel to record information. A dally 
record (fig. 18) was developed for use hy idiysleiuns 
and nurses in home visits. A daily register (fig. 19) 
was similarly set up for use in clinics and conferences. 
Two additional forms, one for reporting nursing 
activity in schools (jftg. 28) and the other for report- 
ing group activity (fig. 20) were adopted for use of 
staff lunms as an aid in supervision. 


Selecting and Tabulating Minim u in Data 

278. The following items were selected as 
miniiniim data for the routine reports of the 
de]:)iirtirient and for the required reports of 
local, Statoj and l^'ederal agencies: 

(1) Number (ideiitincation) . 

(2) Ago. 

(8) Sox. 

(4) Race. 

(5) R os i donee (census tract). 

(0) New or old case (ilrst visit nr roiulmission). 

(7) Health center or heallli urea. 

(8) Place of visit (field, oflico, clinic, conference, 
not at. bonier — note left). 

(9) Type of service category, for example, tub ov- 
en lo.sis and nenio co minimi cable disease. 

(10) Type of procedure (immunizatloii, tost), 

(11) Disposition (discharge, return appointment, 
hospital inpatient, hospital outpatient, private phy- 
sidan, eoiisultunt, agency). 

(12) Physician (to iiiclnde consultants on stalf of 
the Jmalth department). 

(18) Nurse. 

(14) Date. 

(15) Specific disease, such as cancer or diabetes. 

(10) Case—contuet or suspect (for eomiminlcable 

disease) . 

279. Skeleton tflblcs illii.strnting the desired 
[leadings were presented to the record commit- 
tee for discussion and approval, This pro- 
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X. n mz OF SOCIAL SICKinCAHCK (pAti AND tlQN ALL ■HIRIitJ 




ri^iirr 26. Family roHler ami social data record (p. 4). 


(liii’(Miid(^(l in vis(ialiy,in^“ iJH‘. linal dilnihiiions. 
Iiu lilrlps of IIh'. Inhh's SidtudtMl by (:hp r(‘(*or(l 
uiinillh‘C for (Jin lirsj. inoni hly i*t‘,|)oi'(, wni’n: 

(1) arniin, rt’shli’iK'p, atKl sialiis of imllviilnals 
tcadliiK iMilhl la^allh I'lmrai'niK'cs wHii tiuThlun* oT 
dis. 

(l!) I‘i*rc{*nln^p poiailal i(»M served li.v (*lilld health 
al'i'i'enec'S, aernrdl n^' 1e af;e areiiji ami n'sldeiaa*, 

(d) hniniiiii^.al lulls at i^lilld heallli eDiiiVreiiees, liy 
V. ^n'oiip of Individuals mid (,v])e of inniiiiinKatlnn. 
(-1) IMiysiehi iis* and liis|ieelors’ liunie visits, )\y dls^ 
se eah'aiu’y and ty|K‘ td' lud I vl ly -aitiile <-eniinm 
•aiile disease stn*\’h’<\ 

(a) ^riiiip, sex, raee, and n^sldeiiee oT liidivhliials 
der siijiervlslun cd' I iilim'eiilusis Sia*vi<*e. 

(d) Am* Mi'taip and stains of Individuals inidtu' siipor- 
dnn of (iihereilloslH ellnh*, hy sla^o of diseaso. 

(7) jN urn her ol' i-ases and nmnher of visits, by a^is 
n)|i and elassKleal Ion rd’ siU’Vlee. 'I'cdal liullvlduals 
d fainlMes servi'd. 

(8) Plrieir (jT \’Is1i and type td’ ael ivlly, hy Individual 
rsi'. 

(0) Nuinlan' of lionu' visils, by elasHllh'at Ion of sin’V- 
! and inrilvidual nnrsi^ 

(10) Ninulun* and ty|l^^ of sidiool heallli servlees, by 
livldual nurse, 

ita))IiHlihig Oilicu^ of ll<uM>r(l8 and Uoporls 

280. Tlin olliep of records and reports was 
rnially opomul (uvrly in January, Spaou was 
biinoil by moving' inl:o four rooms parsonnol 
id oqiiipnumi; of Mio division of Infootioiis 

blie Health Moiio|i!Cva|iU No. 1J>, I9SH 
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disettsa which occupied six rooms, thus re- 
Icasiiifj; two i-ooiuh foi* (he olllco of records and 
]’(’ purls. Personnel were obtained by irans- 
•fer rino' three employees w^irking' on I'ocords 
and reports in vai-ioiis divisions of the health 
ilepartrnent to the ofliee of records and reports 
and sehudlng two em|)toyeeH from (lie city civil 
service register. The chief sl^atistical clerk of 
the division of registration was appointed to 
(lie same position in the oOice of records and 
repoi'ts and assumed respoiisil)ili(;y for (lie 
nninageineut of the ollice. During the ])i'ojecl 
lieriod, ])hins wet'e nuulo (;o employ a. biostatis- 
tician to dire(4 the ollice. The personnel 
and equipment i’eques(:ed and made avail- 
able were 1 <*1iief clerk (supervisor), 8 clerlt- 
l^ypisls, stenographers, and i\ desks, 1 worlc- 
(-able, 5 (lies (H-drawor letter size), 1 file (con- 
la ini ng in ini mum of 30 drawers for 3- hy fi-incli 
cards), 3 (ypewriters, 1 key punch and verifier, 
1 duplicate card deteclior, 1 calculating machine, 
(Available equipment in the division of regis- 
tration included 1 key punch, 1 sorting inacliine, 
:i. adding machine.) Other necessary olTice 
sup])lies, such as paper, folders, and fasteners, 
were available on request, The necessary 
equipment (desks, chairs, l:ables, typewriters) 
was on hand for the oi)eniiig of the ofiice and 
the duplicate card detector, key pimcli, and 
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Figure 27. Fniiiily progress notes (pp. 1 and 2). 


A'evificr were received in time to complete tJie 
Januiiry reports. 

Steps ill Record and Report Procedures 

281. The outline below indientes the pro- 
cedures followed by eneh person concerned with 
the records and reports. This outline is for 
the period during which the records and re- 
ports are centralized and under central control 
hefore the development of the healtli centers. 
A. Records— first admission of individual 
(clinic, conference or home visit) . 

1 . Nursing and medical staff. 

a. Nurse or doctor completes record forms 
(see figs. 20-27). 

b. Staff supervisor reviews record. 

c. Staff .supervisor forwards record to of- 
fice of record.s and reports. 

2. Nursing and/or secretarial staff. 

a. Completes tickler card (fig. (i) for in- 
dividuals for whom future visit is indi- 
cated. 

b. Completes appointment hook for future 
visit to clinic or conference. 

3. Ofiicc of records and reports. 

a. On receipt of record for new admi.ssion, 
refers to family index to determine if 
individual or family has had previous 
admission. Inserts old or newly as- 
signed number on record. 

b. Reviews I'ccord for completeness, nota- 
tions of followup, etc. 


0 . iriles record. 

(1) New individual record — first admis- 
sion of family. 

(ft) Attaches forms to hacker. 

(?>) Prints nninher and family name 
on folder. 

(ft) Files record and folder. 

(2) New individual r(>cord — previous 
family admission. 

(ft.) jVttaches forms to backer. 

(h) Files I'ccord in family unit folder. 
B. Records — subsequent admission of individ- 
ual (clinic, conference, or home visit). 

,1. Secretarial staff in nnrsing ollico, ('.onfor- 
cnce, or clinic. 

a. Requests prior records for homo visits 
and conference and clinic api>ointments 
by completion of out card (fig. Ifi) . 
h. Sends the, out cards to ofiicc of records 
and reports. 

2. Nursing and medical staff. 

a. Nur.se oi* doctor completes record, fol- 
lowing visit of individual. 

b. Staff supervisor review.s record, 

c. Statu supervisor foi'wards record to of- 
fice of record.s and reports. 

3. Nursing and/or secretarial staff eom- 
Iilctes tickler card and apjiointineut list 
for subsequent followup. 

4. Office of records and reports. 

a. Pulls records reipiested (inserts com- 
pleted out card when removing record). 
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Fonn # NUHSING ACTIVITY- IN SCHOOL Departjierit of Public Health 

Figure 28- Report form for school visits (^monthly work record). 











Form # 


GROUP ACTIVITY 


Department of Public Health 


Figure 29. Ueporl ronn for group iuiUvily (nionllily work ro(M)rcl). 


b. Dti livers records io olUce indicaled on 
out; card. 

c. On receipt of record folkwing visit, re- 
views for completeness j notations for 
followup, etc. 

d. Files record in family unit folder. 

C, Reports 

1. Nursing and medical staff, 
a. Nurse or doctor completes daily and 


inonlbly report forjus (!igs. 18, il), 
29 ). 

1). Staff suptu’visor reviews forms. 

(i. Staff su|)ervisor forwards forms to 
ollice of i*e(toi‘ds and r(*-ports. 

2, Ollice of records ami rej)oi’ts, 

a. Reviews forms received from the medi- 
cal and nursing staff. 

(J) Edits data. 
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Roconis and KuporlH uf liiMud llenllli DupniitnciUs 





{(i) .1:1 tiala are inconsistent ]*etiiriis 
form to oDicc :froni whicli re- 
cei ved. 

(h) If form is inconiplete, tills in 
niissiiij^ data when available in 
records; if data not available, 
returns :l-orm to oflice from wlncli 
received, 

(2) (completes coding for scliool, census 
tract, etc. 


b. For daily work records (tigs. 18, 10). 

(1) .Punches card. 

(2) Aforifies. 

(«1) Sorts cards at close of nionih for 
montlily tabulations, 

c. For monthly work records ( tigs. :>8, 20). 

( 1 ) To t a 1 s ea eh sh e e 1.. 

(2) Fntei‘s totals for eacli nurse on work 
record for final reijoif:. 
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Appmdix A 


Illustrative Examples of Record Systems 


282. As ])rovlously no it'd, most health deijartnients 
have their record.s and indexes filed hi many sections. 
Oases I, II, III, and IV illustrate the actual record 
systoins in a tow of the health departments surveyed, 

283. Case I {p. OS) iltiistratos tlie record system 
of a health center in a city-county unit before and after 
reorganiJiation, TJie ohjcctivo of thi.s health center 
■^vns to .sLM'vo the individuals of the district hy provid- 
ing tlie following preventive and therapeutic services; 
iKMite coiiimunicahle disea.se control; tnherculosls con- 
ti‘ol with routine ciiest X-ray exaiuinarions for all 
individuals athnidlng tlie cenler; liealth supervision 
in inibllcand parochial .sclioois ; prenatal and postnatal 
clinic care and followup ihrougli well-haliy and pre- 
sctiool child lieallli conferences; dental servici* for 
S(diaul eiiildreii ; venereal disease diagnostic elinic 
.services and complete exanuuatioii. Th(‘ sto- vices at 
this center wen^ coni*<linate(i with specialized .services 
given by other units, sneli as a tuiierculosi.s clinic, 
tiiborcuiosls iniiatient service, and a venereal disease 
control cent(*r, ^I’lie sanitation divisicui. which was 
located in (be administration building, served tlie 
con ter and it.s illslrict from the cenrrni location. The 
health department asked for aid in setting up a n*c- 
ord system Mdiich woulfl he ‘'nsable and simple.'’ 

2S4. Figure 30 shows tlie numerous separate sec- 
tions for medical and nursing records and indexes 
iiiaintained nmlor a decentralized record system with 
(11 vision (mntrol. Under tlie reorganized .system (fig. 
31) a eon t nil r(»em’d of lice was established and central 
4'oiitrol wa.s instituted. With the centralization of 
reeord.s, the I'ecords wer<» eonihined. The nniiied rec- 
ord for each individual included all notations of serv- 
ice? to tile individual given hy the inedicnl and nursing 
stuff in the center. All iiuhwcs were coinhiiH‘d in one 
file. Central coutrol iied centralization of records 
aided tlie health stafr' in integrating available health 
sorvdeos. 

285. Case II is an (?xauiple of a decentralized record 
system in a tliree-coiinty unit health department, Tlie 
existing physical plan did Jiot permit; (*entruHzal:ion 
of records. Tlio nursing i‘ecords were filed in 77 sep- 
arate section.s and the medical records in 17 (llg. 32). 
Goinhi nation of certain retau’ds was recoin in ended to 
give the best service possible with existing facilities 
(fig. 33), A central index and interoflico ineinovanduin 
aided the exciiange of information necessary for 
service. 

280. Case III gives tiie “before and after” picture of 
the record system in a health center where a centralized 
record system with central control was developed 
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from a (lec(;ntralized syslem witli division control of 
records. Before reorganization tlie record.s were in 
four ofiices and in many subdivisions (fig. 34), 
Tlirough reorganization it was possilde to rearrange 
existing facilities and use one room as a record oflice 
f fig. 35). .\ll the records for an individual wore com- 
bined in one folder. One Index aided in tlio Ulentl- 
ficallon of the individual and tlie location of records; 
one person was in charge of all record procedures. 
Thi.s elm n go made a unified record available to the 
medical and nur.sliig staff thereby aiding tlie .staff 
in giving servi(;e and analyzing the etlYs/t. of Mm 
existing jirograms. 

2S7. Case IV .si lows tlie veorganizatlmi of r(‘cords in 
a sanitation division. Tills r (‘organization, like Mint 
in the example of case III for medical and nursing 
re(?ords, pei'itiiMed main teiia nee of records in one olllce 
inst(>a(i (jf tliree. AIMiougli record.s w(?ro nin^ady 
under central control, the supervisor wa.s alilo to ln.st.l- 
tnlo proC'Cd vires wliicli w(*re boneilcial to the division 
whim the records were keiit in one ofiioe. Itccovds 
wore coniiiined according to tlvelr use l)y the .staff in 
tlie division and unneces.sary indexes were climinatocl 
(figs. and 37). 

288. Case V illu.strates tlie procedures used before 
and after the installation of a central index. Tlio 
imod for the index was expressial hy tlie administra- 
tive and professional staff during individual and group 
coiiference.s and was empliasizod atter a special .survey 
determined llie proiiortion of individuals who received 
service from more than one medical or luivsiiig divi- 
sion in the health unit and from more than one unit 
wltliin the oi’ganization. This liealMi agency con- 
sisted of a main h(‘alt]i department, live iiealtli ccinter.s, 
a tuberculosis sana tori uni and dispensary, and a gen- 
eral hospital. The main health department incImUnl 
divi.sions for cominnnicalile disease, luaterual and child 
health, (jrtliopedic, and venereal disease servi (•(?.'<, 
Xumerous rcrpiests were received iiy Mio administra- 
tive stair for Information on patients. Answering u 
veil nest reiiuireil teleplioning each Imalth unit to de- 
termine if the patient had been under its cave. Within 
eacli nnit it was ne(?essary fen* the clerical staff in 
sea veil .several indexes and. In some iiisiaiice.s, groups 
of records not included in any Index. 

289. Case VI presents illustrations from two luMillli 
agen(Me.s in whhdi procedures were developed to ox- 
ciiange information on individuals among iieaith units. 
Each of these organizatioii.s had Joint housing of henllh 
department and lio.spitaI. One organization with a 
cliy-county lioaltli department and a (dty hospital had, 
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in iiddit ion i<> joini lioiising, (VJmhinoil adtnhustniUow. 
Tho ot this depart nioiit ^Yas to givo soi'vico 

Uirnughont llio aron in in'ovonting. controlling, uiul 
iroiiting disoa.so.s. A flow ot records among Hie units 
was developed as an aid in achieving these oiijecHves. 
'inm oHna* agency, with the county hospital ami comity 
health di^pavtnient in adjacent Iniildings, had similar 
ohjec tiros although the adiainislration of the two units 
was s('i>aral(‘, A (low of riicords was (U‘veloped 1)0- 
Iween f]i(?se two hoaltli units which aided in cooi-di- 
nating tho |>reventlvo and tlierapeutic scrviees. The 
niedicul and nursing stuff who were serving individuals 
had a hotter undorstanding of each case wlien data 
that included the history, previous troatmont, diag- 
nostic tests, and recumtuendaticms were availahle. In 
eacli of the illustrations prnceilur(?s were Inltinted to 
meet the iininodi^de need outlined in tlui statement of 
ohje<*tiv(?s. Hath organizations planned to install a 
central index to aid in (‘oordinuting all services of the 
health units. 

Case I. Medical and Nursing Records in a 
Health Center in a City-County Health 
Departnienl 

Before reorganization ; 

Deceniralized Record System* 

Divmo\i Control* 

Separation of Records. 

Afler reorganization: 

Cc/tlraUzed Record System. 

Central Control, 

Cojnhination of Records. 

200. (;)ne hoallh ciMiier in a city-connty unit which 
offered the usual lire ven Live and curativ<» servi(te.s di- 
rected its attention to Hie Individual. Figure HO Illus- 
trates the iniiiiher and types of flies in lids center at 
Hie time of the survey. 'riu» records were [ha re- 
sponsitillity of i‘ach service division. 'I’liey were lo- 
cated in four oliiccs. The Hies were separnted into 
niimite categories. Kecords wore not: only divldial hy 
service, hut within eacli .service were .snhdivided Into 
s(Mdions~acliv(‘, inactive, temporarily closoil, einer- 
g(mcy, financially Ineligihlo. Twelve indexes served 
as giiide.s to the medical and nursing records. The 
Inactive records of the niedica! service, for example, 
•were In four ca I egorie.s— emergency, ihianclally ineli- 
gihl(s out'Ol -district, and ileceased. The aidive and 
inactive tuherculosis records consisted of IH tiles ami 
iikdexes. 

2SU. In the reorganization following tlie survey, all 
luedlcnC and nursing rocorchs ami all indexes were 


* Medical records are defined Imre as tho doctors’ 
records of clinic or Imiiio visits; nursing records, as 
Hie r(!cords of nui'.sing care either in the home or 
clinic. 
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combined. One index thus served to dotermiiio if an 
indivldunl iiad imd previous .service and to oldaiu the 
unit iuinil)cr ol' tlui re<a)rd. One clerk became rosponsi- 
l)le f(H‘ Hu^ record.s and record jiroccdurcs. liccoi'd.s 
wt'rc lUed hy Hm individual unit record method in 
nunnwical order. Keorgauizntion condensed tlie nuni- 
ln*r of record sections from OH to -I as illustrated in 
figure HI. Physicians and nurses on the staff W(U'e 
able to review the entire record of Hie health (iei>avt- 
ment’s service to Hie individual before eaeli visit and 
were, therefore. iKittcr prepared to serve eacli imlivld- 
ual. The cards in tho tickler file, previously used as 
a source of data on former visits, were rearranged. 
Following rearrangement the cards were assembled in 
separate flies. 15a<!h file r('presented the active case 
load of one nurse. The flies w’cre used as aids in 
))la lining future services. 

Case H. Medical and Nursing Records in a 

Three-Counly Unil Heallli Deparlnnuil 

Record system at time of survey: 

Decentralized Record System. 

Division Control* 

Separation oj Records. 

Reorganization plan after survey: 

Decentralized Record System* 

Division. Control. 

Comhination of Records. 

202. Tlie organization of medical and nursing 
records In a Hiroe-cmmty unit licalHi department is 
illustrated in figure H2. Uccords in this <-eiilcr were 
located in three ntoms on the llrst floor and in two 
rooms on the s<KfOiul. 

2i)H. An lnd(‘X was inahitaimal for nursing ri^tfords 
<mly. The primary purpose of the Index was for 
guidance in Hm location of records. As Hie record.s 
were Hied according to s(>rvice category, period of 
jictivity, ami geographic dlsiricj, It was essential to 
keep current on iha index card date.s of admissions 
to service's, (duiuges of mhlre’ss, and dates ot disediargo. 
Tlie.se entries lmli(*at(*d the current service, tlm getv- 
graphic district, ami Hm active or inactive status of the 
case. Numerous entries were made daily on the index 
cards l)y tlm clerk, I ait frequently they wei‘<» not up 
to date. As a result, the Index failed In it.s purpo.so. 

2fkl. In the serf Ion on nursing records tlm four 
boxes on Hm i-liart imiicnte tim period of activity of 
Hm record : active, current midway, central, ami in- 
aetivc. i'hich of Hie lirst tliree divisions was subdivided 
into four parts (according to tlm nurses’ gengi-aplilc 
districts). In the current midway and central sec- 
tions each of Hie four geographic districts was divided 
furllnu' according to the foilowdng eight services: 
InfanI, preschool, tnbertinlo.sis, plnmuMl pareutliood, 
orthopedic, midwife, aiUopartnm, postpartum. Tlm 
Inactive section contained nine divisions. The first 
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iiicUulod llu5 inactlvi’ rocord^ Jil(?(l by sarvico; 
ni(^ jiiiiLli hold merely emply jaeket«, since tliu sorviee 
rcjoords woi'o roinoviid when they becaiiKi inactive. 
A.s figure 82 indicates, tlH‘ nursing files had 77 .sale 
divisinns. The medical records had 17 sections, of 
win ('ll .12 \^'ore foj' (Ini voiuu'oal disease service. The 
records ot venereal disease ladients were subdivided 
hi(:(» Idle following sections: current, lapsed, raidd 
troalnient, cinifaet, closed contact, probated, and 
closed. The cards recording S(n‘ologic tests were tiled 
in three groups; aelive, inactive, and awaiting blood 
lest, '.riie laboratory report tiles were in two sections: 
repiji't.s from tin* Stale lalioral(jry and reports fi'oin the 
rapid treatment center. 

29.). Four 111 os were maintained foi’ tlie Immuniza- 
tion records : one foi' the iiiconi[jIe1e or acti\’e records 
and three tor the C'oinplete or inactive reimrds. A 
.search of all four lilos was nece.ssary if juMther the 
lyia* ot test nor stagt* of completion of the series was 
known. 

29d. Figni'(‘ illust ratios the nsjrganization outline 
of file r(?(‘Oi‘d system of this Inndfh department, d’ho 
imrsing index was ox])anded to include cards for 
medical soi'vici^s. 

297. The numerous divisions of tlie files were elimi- 
nated by inteililing the n^cords thus redui'ing the 
1 nun her of locations in which it was necessary to .search 
for a record, ^rhe laboratory file was elitninated sin(*e 
the lost re.snUs were euterod on tlie niedicjil and nurs- 
ing iNM'ords as soot) as the r<*ports were i’oceivi?d. 11 
was necessary to have tlie sol mol records available 
for t)i(‘ periodic visits of the iJoaUh department staff 
to (he school. 8cliool records were, therefore, filed 
according to the school within each of the (liroe 
counties. This arrangement was also satisfactory for 
the nece.ssary followup examinations which tlie health 
depjirtment stafll; nunle in the depart numt, school, or 
home. 
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Chsci HI* Medical and Hccovds in a 

rionllh Center in a City-County Hcallli 
DepaiTnieiil 

Before reorganization : 

Decenlvalized Racord SyHem., 

Divuion ConlroL 
Separation of Records, 

Ineficienl Use of Available Space, 


After reorganization: 

Centralized Record System, 

Central ConlroL 
Comhinalioti of Records, 
hjh<denl Use of Available Space, 

298. ^’he reorganization of a rcHJord .system in one 
health C(.‘JUer achieved far Ijettm' utilization of exist- 
ing lacilK.ies wlien a central i*ecord ofllco was (?stab- 
lisJied in the cejiler. The available space in the center 
was compact ; tlie usual medical and nursing services 
were providi.al. Since stinitation service for the area 
was given frum the central office of the health dep)i la- 
ment, no sanitation records were kept Iti this unit. 

299. Figure M illusti'uti's the arrangement of rec- 
ords iji the four oltices before reorganization. Five 
ch‘i-ks were re.sijonslhte for the records of this health 
cejit(‘r. Ofiice 1 contained a portable file for the scini- 
M'(.*el\ly dental clitiic.s and i*ocoi'ds on venoi'eal disease, 
comnnmicahlo di.soase, coniplebm lmmunization.s, and 
crippled chiklren. This room wa.s also used as an 
auxiliary nursing otiice. Although each nurse kept 
tlie active nursing records in her desk in ofiice IV, 
tidditional nursing records were filed in office I. 9'he 
clerk responsible for records in oflict* I was the .secre- 
tar.\' to the director of the unit. I'oiir clerks in office 
II, locabMi at tlie oppo.site end of the waiting room, 
ha tidied tuberculosis, medical, surgical, infant and 
presell 00 1, tind deiital records. Another group of tu- 
berciilo.sis i*ecords (pneumothorax) wa.s kept in ofilco 
in, wJdcli also wa.s used as a special admitting ofiice. 

899- There was coiusidorablo t:rafilc hotween the two 
main record rooms (ofiices I and II) and ofiice III. 
Most of this Irafiic lusulted from the fact that the 
records foi* (he modhail and nursing depai-tmeiiis were 
kept .separate. Witliin each ofiice, moreover, indi- 
viduals' rtjcords were filed by service; an individual 
had a sepiirate record made for each typo of service 
be received, 'I.'Jio index cards to the records wore also 
iilcd by service, making it necessary to consult several 
indexes to obtain a comiilote picture of the services 
rocelviHl fi'om the lumlth center by any one individual. 
Til is arrangement was obviously inofllclont. 

M9:l. Since the loetition of this ofiice witliin the 
hoaltli (renter permitted keeping all records in one 
ofilco, the plan outlined in figure 35 was iiistUaited. 
Ofii(*e IT became the central record ofiico. housing tlio 
records for individuals and the iiulox. The several 
imhrxes were combi nod into one file. The medical and 
inirsing rtajords for each individual for all services 
were combined and filed in Individual unit folders in 
oihee II. ilecords are now located in 1 ofiice instead 
of 4; I index file replaces .12; 1 file of iiidlvldimls’ 
records rexfiaces 9; 2 flies of immunization records are 
Interfiled, making :l file. The (liagnostlc Index was 
olimiimtod as this service is now a part of the report- 
ing system. The centralization and coiiibimitlon of 
records .saved time, increased ofiiclency, and elimimUed 
the need for one clerk. A smoothly operating record 
system was the result. 
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Figure 31. Arrangemenl of records after reorganization, illustrating centralized record system and combination of records. 




RECORDS IN A THREE-COUNiy UNIT HEALTH DEPARTMENT 



2 


Figure 32. Arrangement of records illustrating decentralized record system and separation of records 
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Figure 33. Arrangement of records illustrating decentralized record system and combination of records. 




















Cast! IV. Saailalion Records in a City-Coiinty 
Health Deparlmeiit 

Before reorganization: 

DeceriUaUzcd Record Sy.sfem, 

Centred ConlroL 
Separalion of Records. 

Inefficient Use of Available Space. 

After reorganization: 

Centralized Record System. 

Central ConlroL 
Conibinatioii of Records. 

Efficient Use of Available Space. 

302. The reeord .sy.stoni in tlio sanil atioii division of 
a city-county lumldi organization before reorganlza- 
llon is illnstraied in figure 30. '.Ifiio records were io- 
(aited in lliree oiiicos. Two of tlio ofiices were (?lose 
l;o eaeii otUer, but tlio third was at: tlio oijposlte end of 
the (?orridor. Four record clerks were in tlio food and 
saiiituiton otllce, two in the milk control division, and 
one in the voterlimrJan^s (»mco. Tlic necessity for tele- 
phone service and tlio usual iderical activities made it 
essential to staff eacli of tiio ottioes with one or more 
record clerks. Itccords were inconveniently arranged. 
The indexes, arranged in the .same way as Uio records, 
were ineff(3Ctive cross-reference tools. 

303. The food and sanitation division luul elglit in- 
dexes to tin; insiiection records; four for the city and 
four for tlie county records. Two of the city indexes 
were arranged by address in the same order as tlio 
records and wm’e therefore useless, Tlie otlior two 
city indexes were arranged hy name of proprietor of 
the ros tail rant, grocery^ or otlier estahllshnient. Since 
inr«i‘ination was rarely reque.sted i)y name of proprie- 
tor, the use made of the indexes did not warrant their 
inainieiiauco. The four county indexes were equally 
vaUielo.s.s: two were arranged in the same order as the 
records and two by address. Tlie addro-ss arrange- 
ment for the county was of little value because of con- 
fusion in names of streets, roads, and routes. Of tlio 
two indexes in the milk control division, one was 
[ir ranged liy permit mniiher as the in.speetion records 
wore, the other hy name of e.stablishmcnt as the 
ledgens. It was found that these two indexes as well 
as the eight indexes for tiie food and sanitation divi- 
sion ooiihl he eliminated. 

304. Centralization of files and comhliiation and re- 
arrangement of the records were elfoctod in the re- 
organization of (his record .system. Centralizing rec- 
ords from three oflieos into one ofiloe permitted better 
soiTicn. The, supervisor of the record office was able 
to distribute the dutle.s more evenly and could main- 
tain more uniform methods and procedures limn was 
possible when the records wore In three locations. As 
Illustrated in figure 37, the three city Inspection rec- 

the two county files were oonibiiied. 
y few records are maintained and when 
ged In an order which accords with the 
requests for Information, Indexes for 
are unnecessary. The four divisions 


nX school inspection records were oonil>ined so Unit 
(here was only one place to look for a record. 

305, Frequent reterences were made to complaint 
records in tliis department; therefore, it was deemed 
ailvisai)l(i lo keep tliosi* riaioi-ds for a sliort period. 
Tlie seven completed hies were combined into one file 
and the records were filed a eco riling to addres.s. The 
other seven files represented uni:omi)leled inve.stlga- 
lioiis. Tli(‘Se files were eliminated as soon as the 
investigations were finished. The two ledgers (cliron- 
ological files) tor the food and sanitation division 
were discoiitinned when the reporting system of tiie 
divi.sion was reoi'ganlzed. Tiio one ledger in tiie milk 
control division has been continued. The. followup 
procedure (calendar memorandum) wms expanded to 
include iiolatlous for the milk control and the meat 
inspeciioii and animal disease sections. A general 
■subject file was introduced to assi.st the secretary in 
filing correspondence, imrsoiincl records, notices, pam- 
phlois, and ref or once material. 

Case V. Eslal>lisliing a Central Index in a 

Cily-Coiiiily Health Departmcnl 

30(i. A city-county imaltli department, comprising a 
main liealth department, five hoiilth centers, a venereal 
tilsi‘ase conti'ol center, a tuberculosis sanatorium, a 
Uil)erculosis (dtnic, and a city hospital, requested assist- 
ance ill installing a cenlntl index. The dejiartuient 
received mimerous mail and telephone requests for 
data oil individuats wlio, It was assumed, were re- 
ceiving .service in one or more of the units of the 
depuriiiient. l^neh unit maintained many . separate 
filing sections for records and indexes. Figure 30 
shows the arnnigeineuts of record.s and indexe.s in 
one of the health ceulcrs. In an.swcring an imiuiry 
It wn.s necessary to telephone to each unit; in each 
unit, moreover, it was ne<‘es.sary to search all the 
.separate groups of record.s and indexes to determino 
if the individual wa.s receiving or had roiielved service. 
A central index was under consideration to obviate 
the possibility of duplicating diagno.stlc service.^. 
Under existing arrangemouts u chest X-ray, for ex- 
ample, might be ordered within the same week for 
the same individual l)y the hospital clinic, tuberculosis 
clinic, and tuberculosis .sanatorium. 

Survey of N<jc( 1 for the Index 

307. To deteianiiie need for the index a .special 
survey w,as (?(Hiiluct(Ml to find out iiow many persons re- 
ceived siu’vlce.s fi’om more than one medical or nursing 
division within the health unit and from more than 
one unit within the department fields survey covered 
a 5-yeur period and involved a .study of 10 percent of 
the different sot.s of index cards within the entire 
lioulth organization. The study showed that 17 percent 
of the porson.s served received services from more than 
one division or from more than one unit of the health 
dopurtmont Of this JT percent, a third received 
.services from eitlicr the inpatient or outpatient dopart- 


Uccords and llcporls of Local ITcallli Department s 



umiia ot Uio city hosjiiial diirinij the samo u-yoar 
period. 

;KKS. R(H*or(l.s of! an individual who reported IVn- pre- 
natal care in a luMilth unit revealed (lie prior receipt 
ot the following servlees: 

Itotipilal n?oo/7/— two previous deliveries, one ot^ 
which resulted in a sdllhirth. 

Sanatorium nword — one admission of u year’s dura- 
tion; diagnosis of niininial tuhoreulosis, inactive, 
Venercat diHcatic unH- record— one visit, negative 
Wassennann, liistory of eon t aid. 

Existing records of an individual wlio reported for 
(Jie lirst time to the tnbercnlo.sis clinic liealth unit re- 
vealed : 

ffoftpUal oulpaficni (Icparhnrnf—niiamlnnva at dia- 
betic! clinic, failed to keep appointment d months before 
ciii'reni: visi(:. 

JfraUh crnlcr — veptn't of cliest X-ray with (pu^stion- 
alde pathology; rei>ort of nursing visits reveahal Indi- 
vidnal had moved fnan the (*lly, 

tU)l), The staff decided dial; a cirntral index would 
(mal)ie tlio pi'ofos.slonal staff to know the units in 
wliicdi a patient has bt»en seen and the date of adniis- 
si(ni to (hose units. It wais recognized that a eentral 
index Is, of conrscj, needed only inn health organization 
that must maintain decent rail z(?d records. 

ration for the Index 

hlO. 'I'ht! following three stops wer(‘ eompleted be- 
fore (be (‘eidiail index was set up: (1) A location for 
the central index was wdra-ted ; (2) existing imlexes 
to medical and nursing nu’ords within eacli health 
unit were eombinod ; and (h) a ctmiral index exchange 
record was designed and an outline drawn to indicate 
its tlow between each health unit and the centra! Index, 
h1.1. The location of (;lio index was determined hy 
nvallahh^ space, eriuipinent, person iu‘l, ami teleplione 
servlctc 111 this (?oiumiinlly, (he city hos|iltal and 
liiailth depart Mimd, wen! nn(h‘r tlie same admini.stra- 
(i<»ii. N'lie r(‘cord otlUa* of (he hospital was selected 
as the hesi; place for (he index since an ex(:ensivc 
pati<‘n(s’ lmic‘x was alnaidy mainiained th(‘re. Addi- 
tion of du]d lento health d(!i»irtment Index cards to 
th(‘ present hospital lml(‘x wa.s recommended. These 
c?( unbilled (airils warn Id consHinte the central index, 
;M2, a form similar to the eeiKral index exchange 
natord (llg. 12) was designed as the record to he 
completed in micJi unit tlie lirst time an individual was 
admil (,(‘d a ft in* the (*ent:ral Index was started. At; the 
irinse of (au.'h day il\e completed forms were to he 
sent (:o the record oni(?e in the hospl(:al where the index 
would he checked to see If (lie imll vidua t laid lieen 
previously adml((:<fd to one or iiion! of the centers in 
(he inaiKli organization. If the Individual had a pre- 
vious admission, (;lie unit iiinnher would he recorded 
in the spaci! (irovlded and (he name of (lie health eenier 
and Ui(‘ year of admission would lie (mtiwed on the 
lowin’ Inilf of the form, which would then he returned 
(:o the unit from will cl i it was received. This procedure 
would inform the sinff in tiuitunit of the exlstonco of 
other records. TMnw (jouhl (;lioii rorpu^st; any desired 
daln from anotlier unit of t;h(» henli.h organlzaldon. 
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If no card was found in the cent nil Index, a number 
would h(» assigned and an index eard prepared and 
(lied, ^riie central index excliangt? record would ho 
re tun uni to (lie eon ter from wldcli it was received 
with no entry on ilie lower half of the page. Ooni- 
pletion of (lii.s form would bo necessary only on the 
Jlr.st admls.sion of an individual (o the health unit.. 

Case VI. Facilitating Interchange of Infor- 
mation Among a IFealth Organization’s 
Units 

Tuberculosis Service 

Kv i H ih\ (/ 0 a pa an d Duplira lions 

3:13. Service was given to patients known to have, 
or susp(!ct;o(l of having, tuhereulosis by the following 
units wiibin llio liealth organizati<m : tul)ereuio.sis 
Sana torlu ill, tuherculosi.s clinic, main health depart- 
ment; (nursing division), and two healtli centers. The 
review of tlie re(;ord system revealed that, aU hougli 
thoi’o was a transfer of X-ray ilhiis among \mits and 
a transfer of nursing records between the clinic and 
the preventive units, there was no provision for trans- 
Ter of records whicli included socioeconomic informa- 
tion, liistory of illness, notes of medical service fur- 
nished, slatemcJils of progress, reports of diagnostic 
tests and examinations, and tin* recoin nimidat Ions 
made. The gaps were most; notlcealile in tlie instances 
described below: 

314, Tranfi/cr o/ palicutfi fram- sanatoriuni to homo 
and cUnio fiupcrvitsioik For home visits following dls- 
(‘liarg<‘ of palientH from the .sanatoriiini, nurses re- 
ceived Insn Hie lent data (;o on a hie them to give intelU- 
gont service to t:lie patients and their families. Data 
which wore not avaihdile at the time of the home 
visit: and which would ho of assistance were: recom- 
mendations regarding exorcise, re.st periods, anionnl: 
and typi> of work, diet, ami the date of (he m*xt clinic 
visil:, 

315, Transfer of pafienfs front home and clinic 
supervision- to sanatoriuni ca/u Neitlier tlio medical 
roi’ord nor a summary of its cont<jn(s wiis forwarded 
to tile sanatorium on admission of a patient. Each 
casi^ was reviewml at a .stal'f meeting in l;he clinic 
hefore the ]iatient’s admission and at the .sanal:orinm 
ahout; J to 2 weeks after admission. Both meetings 
w(*re attended hy the iiiedical director of the clinic 
a ml the medical director of the saim tori inn. It was 
found, however, that (he pliyslolans and medical stii- 
denis at (he sanatorium performed many duplicate 
examinations and tests before the staff meeting. 
Many of tliese procedures coiikl ho eliminated if an 
abstract of the clinic record were available. Notes 
on the socioeconomic iirolilonis of patients made by 
(be public liealth nurse during a homo visit or ad- 
mitting interview were not sent to the medical social 
workei- at the sanatorium. 

3;l.d. A.dniiltlng lyroccdurcs at clinic^ general hospital, 
and sanalorlunh Patients wore interviewed in the 
clinic before admission to the sanatorium to obtain 
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Figure 34. Arrangement of records before reorganization illustrating decentralized record system, separation of records, and inefficient use of available space. 
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RccordH mid lUtiiorlis <>f Locid ilinilth T)u]>iiiiiiicttt 


Figure 36- Arrangement of records before reorganization illustrating decentralized record system- separation of records, and inefficient use of available 

space. 
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Fig^e 37- Arrangement of recordj^ after reorgan iauition illustrating eentraliz ed record system, combination of records, and efficient use of available space 








of ritid in M)c li I <rj lo ;iS' 

<!(?rrnio l iioir lunini inl Rjixh* ilu* clula oh1{iin(?{l 

ill (!n' liosj)i1al u’on; not soul to tlio saruit iirnnii, (lie 
paf U.oits, on fidinissiou, woro siilijoi'tod to anodior 

iiittfi'viow (o niMT'SSiir.v i (lout i tioii lion dntn (n(l( Irons, 
Jjirlti (Ifilo, nuijio niicl address of oiosest: rolalivo, and 
finnily idiysieinii ) . 

('hauffVi^ Mu(U) 

8.17. rriio nclnjiuislnu ive, luodioai, and nnrshi^^ staff 
of t he 1 uhorculosi.s seevioo bold oonforeJica'S on tlie i,nips 
and cliiplicat ions. Tlioy outlineil ami instituted tboscj 
pj'oeednros : 

'i'rautijer (»/ on thr fli.svfnirffc ret^onnn cndnftoitfi 

from the untHtforimn to /he clinic for nurffinf/ foltoii:uii. 
Forms contniiiinj*- spiiee for iiio follow in.a- inforimi- 
tlon are iniineofrraplied at tlio .siunilorinin oflioos : 
imnm of pnMenl, nddrijss, hirth dale, daU^ of diHelmrg(‘. 
eecoinnieiidiitlons reKfU’ding e zeroise, rest iieriod>s, 
amount and tytici o\' work, diet, and dat.o of next visit 
to t:lu> <'linic. 1'liis form is eoinpleted liy the phy.sieiaai 
when iln? patient is di.seliargecl ; M: is forwarded to 
the imrsliig supervisor at the ellnie ami sent; to tho 
piihMe lieadli nurse wiio makes tlie followup visll. An 
alKstrmd <if Mu' Iiospital reeord is sent (:o tho ellnie. 

Troifs/cr of tfo/n oa. f*//a/e iicri'ici- froui I he vUnlc 
fo the .^(i)uftorUt tn. Wlien X-ray tilins are read the 
mod lea I di reel or of the eliriie dielatos a inedieal sum- 
niary on eaeh (*ase for wiiieh sanatoi*iuni admission 
is indleateti. This sun unary is lyiiewrittoii on the 
bark of the acini iss ion j'erord form and is ready for 
tlie staff meeting at llui tdiJde wiien tlie ease Is dis- 
missed. Aft(»r that ni<*eting the .sinnninry is forwarded 
td tla> elcM’k respon slides for iulcii’viowlng tho patleiii 
for mlniission to Urn sanatoriiun. Additional Irlentify- 
ing information to eonpiiete this form Is ohhiined at 
the saiiu? titiu- and the form is forwni'ded to the snna- 
tori uni, Thti inihlie liealth nurse after interviewing 
a paLtimit before miinissioii lo the santi tori urn forwards 
a brief summary of tho patient’s social and/nr eeo- 
uoiuio lu'oldenis to tho medical soeial worker at; tin* 
saiuitoi'Luni, This summary assists in screening eases 
and in ohlaiiiing (pp-ji <)(hor\viso iniglK; not, 

come to the social woi-ker's attenl.iou for.sevorul weeks. 
TJie social worker ran thus give bettor service to the 
patient unci Jils family during liospitallzatioiu 
AdmilUnff procedures and transfer of data to smut- 
tortum. d'he clerli at, the tuhercnilosis clinic wlio 
intcwvie^vs the «])]>lioaiil; regarding proof of ri'sidonce 
has reccilvcd instnictiou in the teehnhpic of financial 
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Kane 

Birth Date 

Charles 


Address '' 

USO East Namlltoa Rd- . North Ha van 


Date of Admission | 

Service 

^lO-gJL 

Admitting Office 


Hospital 1 


Figure 3 fl, IVotificmioii of admission. 
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interviewing. Modi I y pi's of inti‘rvit‘w are now roin- 
])let(‘d at the .^aine liin(% ellniinnt iiig tlu^ iiciul to scnnl 
the jintiont to the adniitling njlire of Mn^ Iiospital for 
spisdal (pK'.st toning, idmillfyiiig (inln nvailuhle from 
tJie cliinc rec-ord n n* t I'ansferrcsl to the m(‘dh*al sniie 
inary liy (he <‘((‘ri{. A<Id it iuiui I identifying data re- 
finircal by tta‘ sanalorinni ari‘ ohlnim^d during the 
iiitervi(*\v and noted on tlii.s form. 'rh(‘ jiiedieal .suni- 
inary witli coniiilote idiml i lying inrornial ion is for- 
wardiMl to the snnntnrlnni ns soon ns (lu* i liter vic'w 
is eojiij)let(‘(l. At die samitorlina the sninniary Is .sent 
to th(‘ su])ervj.sing ruirsc^ of the ward to wliicdi (lie 
patient will he admiMmI,- 'I’his prom'diire c‘l jnii nates 
r€‘p('(i(:ivi‘ iiitcTviews and nl.-^o giv(‘s lli{‘ sanatorium 
stair essemtial Informal ion (lint migfii not: lu’ ohtnin- 
aide if tlie patient: cannot lie cpiest loiuul on admission, 
III ease of an eiiiergeii<‘y mltinssloii (lie .sniintoriiim 
nurse nnmt follow (In* foniun* niimisHlon routine and 
oJitain tile idem ifying data direct ly from the patlmit. 

General Service 

hhrisfinf/ (fafis and thtiflirotionH 

81N, Out patient sorvici* was givmi to iiafieiiLs In the 
health depart met it; and Inpat.iiuit: service was glvim in 
the Jointly lioiised, hut: separnhdy ailinlnistt'red, lios- 
pital. There was no estaiillsliod roullm‘ for the Inter- 
clinrige of iiiedieal or nursing dain hetwinm the two 
lioalth units. As a result;, servic(‘s and iliagiiostle 
stndi(*s were duplicated and no coordinated atteiniit 
was made to follow (lirough on 1h(‘ medical and ntirs- 
ing (naitment: of the pal.huit. 

Oh an pcs Afadc 

;5:n». During con^:^U'en<■(^s (he hospital and luMilth de- 
pnrdnent; udinltil.slndlns imalienh mirsitig, and cleri- 
cal staff outlined and instilul.ecl these protaaliiri's : 

Procedures in udwiffinf/ office of h ns pi (a I, A form 
for Jioliflcattou of admission (ilg. 88) is completed for 
all putionlrt wliose ijaynimil Is gimranteiMl by tin? wel- 
fare deiiartiiinnt, or wliosi^ .sonre<‘ of paynu'iit Is un- 
deteiuniiied at: time of admission, ’riit> forms art? s(*n(: 
to the health department; dally as a notUleatioii of 
admission. 

}*rnecdurcs in health depart at ml tin recti pi of noli- 
of admission. ’Phc' hidivltluaJ name Index is 
sea re lied to delernilm? if the t**d,lmd lias had previous 
service from (he h(?nltli depart iiient. If so, (.Iu‘ record 
it.self or an abstract; of It Is for-wunled to lhi‘ lio.spital 
for use on tho ward during thei patient’s slay, 

The piihllc health nursi' is notified of the patient’s 
admission, and i.s able tti niaki* a hospital visit instead 
of a fruitless call. t:o the home. In addition, by lier 
Immediate contiiet. with (he jiliyslchni nnd tin? hospital 
nurse, she Is ahli? hi follow the ease more intelligently. 

Procedures in reeord office of hospital. If tin? rei.-ord 
of a disehavgmi patient (am tains tin outpatUmt record 
or ahstiumt, an ahstiaud: of the inpal.leut admission Is 
eoinpletod and stmt to tho liealth di'partinoni:. 


° There Ls no mmlral admitting olllce in the sana- 
tor 1 11 in. 

Records niid Heiiorls of Local Ilcallli Departments 




Chattiws Made 


Malernily Siirvide 

f hi (/ (hi I) H (tiid O it 0(1 lion .s* 

olio, I'roiifiinl jirid pustiJai’l inn nulimLitml service 
was given in Uie Iieallli <lepai‘tnienl; and the dotiverv 
occurred in the linspitni. A record of each exaniiaa- 
tioii was Sind; routinely to the attendljig pliysician. 
This ()liysi(?ian, Jiowover, was not always available for 
the deliv<‘ry. i\ia((‘riiity patients were Ixdng admitled 
Ha- <h‘liv(!ry wKhoijt the intern, residord:, or atteiul- 
iiig 1 il lys ic in n liaving icnowiedgo of, or access to, tlio 
prenatal exaniinatioji iindings, which included history, 
physical examination, nieasnrenienhs, lahoratory and 
X-ray ro])oi‘t,s, pt'ogr(‘ss not(‘s, and recomnuaidations. 
'This reiford Ava.s in the liealth department ami availa^ 
Ide (ndy during regular otilco hours. Wlieii the pa- 
tient was discharged from tlio l>o>si>ital, neitljor (lie 
liosintal r(;cord nor tin alistraci: of this service was heing 
sent to the iumltli diipnrtinetd: fiu- use liy the stuff re- 
sj)otisjl>i(‘ for followup oxn ml nations or home visiting. 


*i21. The improveiaents in iirocedures outlined in 
staJi conteronces and snhseipKfntly effccUal arc: 

fh'()ccdtu'(\H in houlth dvimrfmvnt. Since it was nm- 
tim* to make a co[)y of tlie record of every examinat ion 
of (lie patient for tlie attending pliysiciaii, an addi- 
tional carbon copy Is now nnnle and forwarded to the 
admitting otiice of the hospital. 

PniOoduroH in adntlUinf/ o/fioc. of hfjsihfal. a?lio car- 
bon copies of examinations of |n*e natal visits for cacli 
patient are coiuhined and filed alphahetically await- 
ing tlie admission of tlie i)atient, On aihuissioii the 
duj)ljca(e records are attacticfl to the hospital record 
ami thus are avallahle for use by the i)hy.si(Man. 

P raced urcn in record a/fice of hoaiiiiai. record 
of a discharged patieut; (hat: contains an outpatient 
record or abstract; is notiticatioa to tfie record oil ice 
tliat an alistract; of Ihe inpatient; admission is to he 
completed and sent h> tlie health department. 
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/ippamlix B 


Basic Princi|)les Goveriiin*^ Service Stalislics in Pnlrlic Health 


^522. 'rin* t‘ol lowing sinloim^nt: n(' hush: |)rinri|il(*s 
governing sorvittn stiilislics in pnihic hoallli was pvo' 
purod as (ho Uopoil ol’ (ho Working (I roup on Sorvioo 
Sl utisl ios n1: ( ho Tiihllo I Ion till Conforonoo on Uocords 
and Statistics A]iril nhll and approved hy that; oon- 
I'oronoo as a woi'ldng ilocnniont:. The oonfov^nco, 
spotisorod hy (ho National Oilico of Vitai Stallsi.ios, 
Ihihiio rioaK.li Sorvioo, is a pormaiiont orgauizalion 
thnl; pi'ovldos a nioclinnisin ('or (ho dovolopinoat and 
inipi'ovonK'td; ol’ pnhik* lioalth rooonls and statistics. 
Annual mootings nro iadd with tho primary v>urposo nl: 
liringing State rogistrars, vital s(a( isliclini.s, ami oilior 
piililio heal til slatistioians into olosm- working rolathai- 
.ship. 

It was tlio con.sonsiis of tins working group of 
last yoar that tlio future work of this group s tumid bo 
directed primarily (o (lie problem areas of service 
.stnt istii’s ami (iioir didhiitiou, with a view to develop- 
ing statomonls of the general operating iirocedures 
wdiieh sliouht be followed iu the collectlou, analy.sls, 
and Intorprotatlou of service statlslics. It was riirlhor 
decided that tJie formulation of siicli staiemeiits could 
host: he developed tli rough .specKic studie.s, Aeeord- 
iiigly, (his wo riving group has developed a stateuieiit 
of general princlydes whidi it feel.s is the llrst step 
toward a cco in pi I si dug this directive, 

H24. During the year, the working group lias ana- 
lyzed and endeavored to evaluate what has ijeeu done 
l)y ten State and live local liealth depart men is toward 
determining the minimum information needed hy 
hoaltli departments at the operating level. All .similes 
analyzed represent current, thougli not- unanimous, 
approaelies to tlie proldtmi of servlets statistics. 

325. Tlio \vorkirig group found It impractical to ap- 
praise each item of iaforniation Included In the report- 
ing .system of each State and local health department 
undor study, Tn.stead, since oatdi reporting syst(nn 
eiuhraeed .S(‘vei‘al main tyi»‘s of data, tlio gi*oup eliose 
to evaluate t)ies(i sepai’nlo classes of information, 
From the conclusions drawn regarding (lie types of 
Information needed in these several areas, the group 
has evolved its report. 

320. grills report attimipts to omiinei*ate a set of 
ha.sie principle.^ for the devidopiuent of meaningful 
service statistics. Cflio working g)‘oup recommends 
that those prlneiplos serve as a basis of discussion with 
other groups having a mu I nal interest in (In^ held of 
service .statistics, particularly the Association of State 
and Territorial Directors of Local Health. Service.^ 
and the National Organizadon for Public Health 
Nursing. 

ft 


'rile working group holieves that the following prin- 
ciples sliuuld govern (lie col led ion, i:al)ulatian, anal- 
y.sis, ami inti* r predation of service statislics, 

327. IVniciple 1. .Service slalislies should serve one 
or more of the Diliowiiig purposes j 

(a) Help rlciine (he liealth yiroblems of tho 
community. 

(/>) Help inensure ext(*nt of the program. 

(o) Help measure progn‘ss in relation to in'ohlonis, 

(d) Help furnish a lui.sis for fidnre program 
planning. 

(c) Help provide data ref|uiml periodically )>y the 
general, piddle, local approjiriatnig hmlh'.s, and State 
ami Federal health agencie.s eontrihiH ing jlnaiK-lal aid. 

32ft* Principle IL Information accunnilatcd for 
Kcrvice stiitislic-s should iiieel the following Icsts: 

((/) It. sJiould he not only useful, hut actual ly useil. 

{h) It .should ho valid. 

{(}) It .sliould 1)0 slgiillhaud; for Hie purpose it Is 
-supjiosed (o servo, 

(d) It sliouhl he readily available. 

(c) It ,sli(jul(l jii.stil'y (lie time and expense Involved 
ill it.s collection. 

329. Principle IIL In order to he most iiieaning- 
fiil, service stalislics should he related to haseline 
data i 

Denufgraplilc inf<U‘nia( ion (.such a.s populuHcm hy 
age gronii.s, iiat/illty, morhidlly, arnl inortalily Inl'or- 
niatloii). 

Tiiformallon regarding the housing, sanitation, nu- 
tritional, and geiierni economic status of the com- 
inniilty. 

Health needs of special groups. 

Information desert hi ng heal Hi facilities, .si'rvlce.s, 
ami personmd avail able iimh*r public, volunhiry, and 
private aiisplco.s. 

Information rollectlpg exiiendituves. 

390. All of tho .sy.slems of service stati. sties iiiuler a 
study undoubtedly envl.slon tlie accessihillty of li a so- 
li no data of theses typo.s. However, deihilto provl.slon 
must he niado for correlating such information with 
tho service statistics accuinulated. Too frequently, 
while the several hodlo.s of data are available, there 
is no oi-ganlzial method hy wdilch tiioy are brought 
together. 
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.HSJ. IV. The mow I iniporiaiit concept 

coiirarjuiif; .sfi-vice stalistics is that such stalislics 
shoiihl, ^^cnerally speaking, measure services directed 
lo individuals aiul their environmental hazards and 
not attempt lo measure . sta IT activities. 

Oijo Stale plan follows I his iwi maple — piaoing 
major ompliasis on inim!)er of persons served ami types 
JUKI jjKJounl: of service received, and nol; on luiinhors 
of visits and inspections made or otljor such mejisures 
of voliuno of staff activity. Likewise, the stutemenl; of 
pruiclples for another Stjito reporting sysiein spocili- 
eally lists this principle thougli some of the iteius iu- 
(-•liKhal do nol; conform. Most of [lie other systems aiso 
s(‘(nn to eiuiihasize servic(‘s, hut sonu^ incinde other 
aspects as well, esp{‘cially in the pnhMc iienltli nursing 
and hejiKh education ipMJis. 

333. Principle V. The gravest criticism of utilizing 
activity counts for service statistics is the fact that a 
false sense of accomplishiiicnt may he engendered in 
health department personnel. 

3:M. When so many a<!livltles arc recorded, there is 
sev(‘n^ temptation to think tlnit cvciy minute of the 
working time slum Id be l;nhulnte<i as evidence that full 
time and attention luive lufcn Jiccordtal the Jol). This 
lejids to the desire t.o a<‘(*onnt for- every letter Jin- 
sworod, tolejdiom^ cjili made, Jind evmi the time spent 
in preparing the activities report itself. 

Jfoi* examide, items such as “Meetings attended as 
a part of dnly,“ “Nowsiiaian’ articles prepared, “ 
‘TTour-s spmit; working on records," “Conferences 
with cleri(ral personnel," “Athmdance at profes- 
slonjil me<*lings," “Attended spetdal meetings," 
“Meetings a Item led," etc., may have administrative 
value to tlui sup(*r visor or (ho program director In 
evaluating the distrilmtion of slad: activities, hiit 
they do not con tri butt? directly to tlie measuroniont 
or (‘valuation of program .servi(a}s. 

10ffectivmH‘ss of an (idmaitlonal program cannot 
he measured liy nuinhor of pjimplilets distributed, 
dims shown, talks given, etc. Attendance at a meet- 
ing or carrying away lileniture nmy have no rela- 
tion whatsoever to what the individual learned 
through (s intact with tlm lumlth information. 

335, d'liese (pi(‘Htloimhle types of servi(?(? stati, sties, 
enumerating tl)e multi tilde of activities of him 1th per- 
sonnel, arise Jiaim ntt (‘mills lo get ipiantii alive iiidlims 
of how much Is lieing (hme in this or that program. 
ITowever, iniu'e counts of jictivitles, without Iming 
related to the jumd or unmet deimnid for a sorvlcK;, 
add v(?ry little' to knowl(‘dg(^ of the prohlom or to 
program planning. 

For example, tin* Important thing to know in con- 
nection witli Immunixatiiui is the level of huiminl- 
zatioji in the community. Counting np the luinibor 
of Iminnniza lions given at sped tied places falls far 
short of giving that essential Icnowhulge. 


330. K(ir measuring tiic; amount of work done, gross 
(‘ounts wilt he meaningful only for activities expn^ssed 
in shnulanl work units, such as (ubcrcn)lu tests, 
X-rays, clinic hours hold, sputum examinations, etc. 
For such activlti(‘.s as nuHiical consultations, medical 
so(*ial work, or nursing visits, it will not li(‘ meaningful 
unless (In; content; of tltc service is specdlU'd. 

337. For supervision, counts of activity may be ii sin- 
ful where work can lie moasured on a production basis, 
.such ji>s lahonitoiy examinations made or X-ray lilms 
(Jiktm. On ( he other hand, when work to be evjiluahd 
is of smdi nature that it cannot be de.scrlh(‘d in easily 
numsurabh^ work units, thLs type of infornnillon lacks 
vjdidity since imuiy factors )je.sid(‘s numlun's of actlv- 
iti(‘s participated in are iiaiiortinit, A mere count of 
activities p(‘rform(!d nnnmls neither the (pnility of 
.service r(‘nden‘(i, nor tlic time re<iuir(‘d, nor the i'(‘sults 
ulitaimMl. 

33 S. Fdi- informational and hudg(‘tary purposes, 
su(*li count.s have little meaning unless exprossiMl in 
t(‘rins of progre.ss towju-d a goal {iiid of comparison 
with known mmd.s and/or slaadjuals for .service, For 
determining relative empliasis phuK’d on diflei-ent sog- 
inonts of the program, emimeratioJi of ncllvlji(‘s Is 
revealing only for those parts of tl»e program wliUth 
jjro comparable. 

For example, a count of nursing visits or admis- 
sions foi* two programs cannot be considered ti vjilid 
(?omparis(m of relative empliasis If one program 
consists of clinic and homo nursing s(*rvi(X‘s, while 
the other is carried out through home nursing visits 
alone. 

330, The more valuable service sta 1 1st I (?s— those 
measuring services to individuals — are based on counts 
of llte patient load according to whatever breakdowns 
are signKlcant (ag(?, sox, race, residence, etc.) juul to 
tb(‘ categories and auimint of service i'CC(!ivod, grouped 
so tliut S(‘rvico Is related to the problem. Such data 
are maalcd for both ]n-ognim planning and (nail via t ion. 

For (‘xampl(‘, move useful information on maternity 
services can be obtalmal by I'clattug antepartum de- 
livery, iiiid postpartum servicfo.s to the women who 
were dtdivoi-cd within a spec Hi (.’d period, than by 
g(»ttlng unrelated count.s of the tliree typ(*s of sorv- 
i(*es. Tlie following pjiltern of scn'viee statistics 
for Ji tuberculosis screening activity rolatos a(d:lvily 
to the prolvlem, speed Ilea lly the lujmiior screened to 
tin? poputJitloii concerned; 

Pereamtago of i)0 pula lion sertmned. 

Films road. 

Number r(^(?ommcnd(Hl for largo X-ray, 

Xumlior r(.‘ceiYlng large X-ray. 

Number referred to pliysieian. 

Number referrals (?oiupletod. 

Number diagnosed as active. 

3d0. liy such relationsldp of information, the num- 
ber for whom retdiecks wore rc(;ommeud(?d, the percent 
of individuals tested who had evidence of a disease, 
and the numher coiUirmed by private x)lvysiclaiis pro- 
vide a guide to the validity of the test Tim number 
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Tor whdin ri'clicrk.s \V(MV and romploiod 

\h an indlnatitm nt: Mu* admiinicy oT fulk^wnp. Ilniioi't- 
in^ on tliis lia.sis inakos pifssiblo yood (‘oinparisoii f)i' 
,s{ji'vices Indwoini vai’ions nroas ami i) 0 l>vi!i‘n sclocdnd 
iHM'iod.s (jf t iniu. 

3 dl. I*riin‘i|d 4 i VI. UiulupUmitnl (‘oiintis ol' incli- 
viilunls rereivHi^^ srrvu'e is us^^fiil int'ornialidii lo Iniail 
lundlli (h'liaiinictiis. 

i 542 , Prinripio VU, ,Servir<* slalislirs as Iien^ dis** 
riissed should, for I he most pari, he a hyprudiirl of 
adiiihiislrative operation of a program, 

IMlh iMainhmnm.'O of m'onis and (anupilniion and 
int't?r|)n'jat ion of slalislieH should l>o an integral pari 
(jJ; prognun nninag(*mniil;. Case records of Individuals 
served by fin* heal 1 11 doparinmnt, eonst ihit o I lie host; 
souiTO of siM’viee data Ina well (‘ojidiielod doparl:inc*nl:. 

341 * Prineiple VI 11 . To promote I he use of se- 
lect e<l ill for mat Ion from case records, the hasie record 
syslein should he so designed thal pertinent items can 
he related without the necessity of searching through 
scattered sources, 

345 * Principle IX. A revieiv of the s<irvice record 
for each individual under health department super- 
vision should he made regularly (al least ainnudly) 
hy llie supervising stnH'. 

o4(). (.!as(! record analysis can he limited to staUnl 
times (<|iiar(;(?rly, semiannually, or annually). This 
rodiiec’s handling and permits juore (lioroiigli analysis. 
Hneh a rmdtnv would retpiln* for each individual serv- 
kti ) : 

:i. A ))lan; 

2. Tile exist cnee of st andard criteria of serviia* 
(nursing, clinic, medical social, rehahllhatlon, elc.) 
and 

3. A comparison of ja*!* forma nee as revealed In the 
rciford against the plan and (he criteria of servi(‘e. 

3d7. This would p(‘ruiil; an cvaliialion of the ad(‘* 
(juacy of health dcparlniciU. service. An ai'cunmla' 
Hon (41 uniuel uc(*ds would jjrovidc a revealing .stal.i*- 
111431)1; of wlnu’c euiphasis slnnihl go and wouhl inillcah* 
ncc<ls for iind dlsl rihulhm of persoumd. 

For (‘.vaujple, If au analysis is made omai a year 
of all known taihm-eulosis cases to d(44'rnilne how 
many are in the hospital, how many nt: lioine, the 
spntnm status of those at home, and the mimher 
of (uberenlous individuals at: homo who were last 
examim^d ima'e than a y('ar ago, attention Is being 
focnS4?d on n specilh; prohleni and the luailth th*- 
part 1111 * 1 ) Ps sneeess"” 0 r lack of it — In keeping iiidi- 
vldnals nmler supervision. If, in additio)!, riuiords 
of all new tnl)ercuh>sls cases are examined lo div 
lorruiiie the stage and age of the ease, uttentlon 
will he (Innvin to tlie success of erase finding. 

348, A summary of this typo of data provides ap- 
propriating bodle.s with a beltm* understanding of the 
health department program and its needs than does 
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(l)(? tradhioiml <*oinit (d’ visits, ins])(‘(4ioiiH, adn)is- 
.sions (41 hroa<l (*a< (‘goi'ies (d' s(*)‘vh*4‘, elc, 

;;1P. l’erio4li(‘ <'|IS(' )‘4'4:4)r<l iimilysis wonhl hi* less cx- 
pmisive a)ul n)or4r vahmlile 1h))]i 11)4* arrnmuhii inn of a 
vast (jnantily 4)f iinini<'rp)'el4*d 4lati), which is still a 
whie pi*aelic4* jinnmg ])ul)li4- lioillii ag<'ncie.'^, 

dfiO. Wliile 4-oni|)il)il ion of service sh) I i.*^! Ic.s hy pe- 
riodic eas4‘ )'e4!or(l analysis lias been initiat'd i)i sev- 
eral pla<‘4>,s it 1ms not l)e(*n exie)i.s( V4‘ly 4lev(doi)4'd in 
any of I he syslenis sindii'd. M\'en wlien sueli tyjais 
of data are 4*olh'(*(ed, (lie )'4*snljlng (ahniations are 
too fn'iinently unnse)! ))iid iir4‘ not eo4)r4]i)ni I ml wii.li 
oi)eraM4)ii of ll)e program, 

351* Ihdnciplc X. Iu<jr4ler ihnt only p4rMiueul (hiUi 
he collecicd aiul tlial there he ii4) (lupliiailhui of cither 
e(V 4 >rt (»r 4hita, 4*a4'li Shitcr health flepnrtiii4*nl should 
have a 4r4)iuiuin4M3 for lli4^ 4hrv444)pnu*jit, r4*vi4rw', and 
ccuitrid ol’ hasicr rei’or4l.H, forms, aiul pi*o4*<'4lijr<*s. 

352 . This comniillee slnmld imrlmle at least: tlnr dP 
)' 4 u:i: 4 )r of lo 4 'al Inailtl) S 4 *rvi(res an 4 l a r 4 'pr 4 '.s 4 ‘nhU ive 
of Mm slatistical nnil. 

Annis for Fnrllun* Study 

lioll. In furl 1)40* (rjirrying out. 11)4* i)l)in 4)rlglnally piM)- 
lio.sed, tli4) working group re4‘4)nini4‘nd.s (lint: aMimtlon 

I ) 0 given tile fiillowlng ari'a.s: 

1. iMel.liudology of S4'rvi4'4^ s(nlisil4's |4U‘liiii4(ues for 

Mu* 4roll4'ction, ta])nlnl:(4m, analysis, ami ini ei'tuadidhm 
4)f information wiM) parlicniar 4'mplm.sis upon: 

(e) Sel(*clioii 4)f units for m4*nsuring s4‘rvic4*s of 
vjM'ious lypes. 

(h) 4 'iie laniditloMs and 4 'xt(*nt: lo wliicli saiiipllug 
{?an 1)0 used. I’in*!')' was illflVrenei^ of opinion ri‘gard- 
ing Mu* advlsal)ility of siilisl il ul.ing sninjiling jiroiuv 
dures for au iivi'call ri'iiorling syslimi, Oni* inemlier 
h 4 *]lev(* 4 l tlial. niosi of 11 ) 4 ! Information mitimlly ii(*ede 4 ( 
<*onhl he la* 1 l 4 !r and l 4 ‘ss (*xp 4 *i).siv(*ty 4 jhlnine 4 i hy sam- 
pling Ilian l)y riiuiine reiiortlng. M'wo oihi'rs llionglit 
(hat sampling iniglit Ih^ a]ipl] 4 *d jo special iirolili'ins 
Iiidi 4 ;ai 4 * 4 l from the oV 4 'rall ri'port, lint: slionlil iujI — 
in many instaneijs — l) 4 ' 4 *oiue a suhstiluli* f 4 )r tin* ioliil 
r(*ijorl. vV fourih concliniml Mmt V 4 ‘ry llli 4 ‘ly some 
4 >f ( 1 ) 4 * iiilormation now <' 4 dh‘et(' 4 i liy iMiiniilel.i' la'conliiig 
4 ’(inld 1 ) 4 * a 4 i 4 * 4 tMa( 4 *ly oiitiMiual tlirongli sainpMng pro- 
cedure's. It was tuiiiiii'd out, Imwevm’, Mint in <'on- 
sid(*ring ( 1 ) 4 * all 4 'rnaMve, Mu* relntivi* n vailaliillly aii 4 l 
cost 4 )r pr 4 >fesslonally (niin 4 *il jier.sonni*) who min 4 *on- 
4 luct vali 4 l sniupling sindl 4 *H should 1 ) 4 * W 4 'lgl) 4 !d against 

II) 4* clerii.'jil cost and time involvi'd in lo(jM 4'4)nnts. 
I'lven jMhJwirig for tills miiilioii, It se4‘nis fair to nssumo 
Mint .sn(Il(*h*nt use has not h(*(?ii nindt* of sninpllng in 
Mie area of lu'alMi servle(* stalislliis. 

(4?) Freiiuemty wil.li wiilcli servici* .siatisl les should 
1)4* (^(>inpil4'd. Tilt* fre4(U4*ucy with wlii 4 ’h S 4 *rvle{‘ sta- 
tls(i4!s an* eompilc'd as W4‘ll as (heir coiiienl; is an im- 
liortaiit Pae(4)r in luailMi ileimrtnMmt: operation. Sev- 
eral of the d4‘partments ujMh*r .study had found Mint 
reduetiim in the fn'ipjeiiey of iMxinlred .slaMsMcal re- 
ports (from a dally to weekly basis In some* Irislaiicjes, 
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ami from luoiilhty to (iimrt:(4‘ly, in olhors) Ijucl rodimod 
Mio btirdon oi: paper woj'k witliouf: in any way daniug- 
ijig pro^nnu o]>orHl:ion.s. 

id) ExploniHori oC p(>.s.sibiHUes for redueiJig llio 
time sp('iii: by profosslonal ami Komiprofossnjiial per- 
son no I in preparation and maln(;onaiu.‘o o); records, 
and in Uibiilalton of inforinalion. 

2. Coordination of sorvico Hta(isl;io« noodoil by vari- 
ous t ypos of ofiioia! and volnnt ary boa lib agtmcios. 

Area for hiimodiatc Sln(iy 

HM. Sta(l.s(i(‘al units, in cooperation witli opidomi- 
ologists, sliould riiako t‘V(M’y olfort: to <d)taiii informa- 
tion as t:o (!i(‘ lU’oport ion of proseliool and school popii* 
laiioiis \vli(> bavt‘ bmm iinrniinizcd. Such data appear 
to Im of groat iniportama^ t(» tin; civil doftmse olfort. 

Siiiuiiiary 

855. The Jiiinihor of health departments currently 
scrutinizing and revising their .systems of compiling 


siu'vjco statist ic.s inmr testimony to the m‘cd for a 
change from tla‘ '’timc lmnorod” tal)nlation of udivi- 
Me.s. Tliese recently revi.sed systems re(le<*t a trend iji 
detiniag miniimmj inforinati<in nccdc<l i>.v lo(ral bealtli 
de])artnieiits. hata describing services to individuals 
redated \o their Jiecds lor servic(" are regarded Jis being 
most essential, Tlu‘.se serviee .slatisHc.s, i[i turn, jnu.st 
)»(► I'i^lated l(j l>iisie deniogi'ai)lii<‘, (‘comanic, and facili- 
ti(?s ilata in order (dfed I vely to plan, operate, and 
evaluate a boa It) i program. 

Wliile tlii.s c(jn<'ept: lias not bemi fully applied, 
in the deparlinents wliieli liave embraced it in 
I ) rind pie, a nion* promising patlern semns to be emerg- 
ing — and in geographically scattered area.s. However, 
It; Jnusl be recognized that in all bealtli (le(»urtniciits, 
(‘xperiem'e with what seems to Ik* a sounder approacli 
i.s .still limit (*d. Only ((me and use will provble a true 
evaluation. The Working Croup urges more health 
departments tij nndm’tnke .stndi<*s .sncli as those re- 
viewed in order to prove U* a liroader base for con- 
tinued evaluation. 
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